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The best time to fight the sequelae of the common cold is before 
the infection develops... before the colds-susceptihle patient has 
succumbed to the debilitating effects of its secondary invaders. 


ORAVAZX 
ORAL BACTERIAL VACCINE 


Oravax now provides an even wider range of protection 
against this secondary invasion, for each small, enteric- 
coated tablet contains 60 billion killed organisms and the 
soluble (ecto-) antigens from 8,625 million. 

There are, admittedly, differences in medical opinion 
regarding the value of oral bacterial vaccines. Moreover, 
some individuals appear resistant to any type of respira- 
tory vaccine. However, the published reports of a number 
of clinicians indicate that Oravax will, in a high per- 
centage of cases, build an important measure of protec- 
tion against secondary invasion by the organisms in- 
cluded in the formula. These results would certainly seem to 
warrant a thorough trial of Oravax, as a means of reducing 
the severity and duration of cold sequelae in your patients. 


20, 50 and 100 tablets. For best re- 
sults, prescribe 1 tablet daily for 7 
days, then 1 tablet twice a week 
throughout the winter. 


PANY + CINCINNATI, U. S. A. 
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EVENFLO NIPPLES 
Are Easier to Nurse 


Made of natural rubber, un- 


excelled for softness. 


No hard shoulder. 
Baby nurses Evenflo 
Nipple by com- 
pression as well 
as suction. 





Two air valves 
relieve vacuum, 
prevent collapse. 


Flow can be regulated to suit in- 
dividual baby by tightening or loos- 
ening Evenflo Cap. 

Reversible for thorough cleansing. 


Evenflo Nipples are only 10c; 
complete Evenflo Units (nipple, 
bottle, cap all-in-one) 25c. At baby 
shops, drug and department stores. 


Evenflo 


America’s 25¢ 
Most Popular Nurser 








Tell mothers 
that new Even- 
flo Brushless 
Cleanser dis- 
solves milk film, 
makes bottles é je 
sparkle. ri 


4- & 8-oz. Sizes 
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There is a REASON why 


B-D NEEDLES 
wre made from HYPERCHROME STAINLESS STEEL 


@ After exhaustive, painstaking laboratory tests, it has been demon- 
strated beyond all doubt, that B-D Hyperchrome Stainless Steel is 
the stiffest ... toughest ... most corrosion resistant ... and cleanest of 
any steel tubing heretofore used in hypodermic needle manufacture! 





1. Here is a photograph, enlarged more than 2. This similar unretouched photograph ot 
30 times, de ordinary alloy steel needle a B-D Hyperchrome Stainless Steel needle 
point, after repeated sterilization. The cor point shows how clean and sharp the point 
rosion shown is caused by inferior resistance remains after corresponding sterilization 
to morsture tests. 


Further Tests Revealed... 


STIFFNESS — B-D Hyperchrome Stainless ments, B-D Hyperchrome Stainless Steel 
Steel needles were found to be as much as needles were unaffected. They are inte- 
1% stiffer than other present day needles. grally rust resistant. 
TOUGHNESS — After exhaustive fatigue CLEANLINESS B-D Hyperchrome Stain- 
: less Steel tubing from which B-D needles 
sts (bending through an arc of 70°) 
3D Hyperchrome Stainless Steel needle 
tubing proved to be two to three times as 
ugh as ordinary stainless steel, and ten 
twelve times as tough as heat-treated STAINLESS — B-D Hyperchrome Stainless 
tainless steel. Steel is stainless throughout, being homo- 
geneous, without treatments or non-fer- 
CORROSION RESISTANCE — By actual rous coatings, which can become fractured 


are made, does not meet with the con- 
taminating conditions resulting from old- 
fashioned heat-treating methods. 


mparisons under rigorous hospital usage leading to serious pitting and early failure 
and in contact with all known medica- of the needle. 
. DID AIS Tara 
B-D PRODUCTS 
Made for the Profession 


Becton, Dickinson & Co., RUTHERFORD, N. 3. 
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Bristol LABORATORIES INC. - Syracuse, New York 
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This unique antacid 
provides prompt 
and prolonged 





One pleasant-tasting 


TFITRALAC 
tablet is 


Each tablet contains 
0.15 gm. glycine plus 
0.35 gm. calcium carbonate 

to provide 


© TITRALAC | 


ie Saewenwear na rset eerie Mea 
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wh iis 
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relief from distress 
due to 
gastric hyperacidity 


II 


equivalent in 
acid-neutralizing 
power to 





a titration curve 
comparable to that 
of fresh milk. 


© Scheniey Laboratories, Inc. 







without untoward 
effects, even in 
excessive doses. 


an eight ounce 
glass of 
fresh milk. 


aia ae 
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») TITRALAC 


Supplied in 
bottles of 100 tablets. 






Schenley Laboratories, inc. 


350 fifth avenue, new york 1 


al 





XUM 








G 
SANOVKAMM 








al 

Shock treatment: Swing bands now take 
part in a music therapy experiment conducted by a Brooklyn 
mental hospital . . . Revised Catholic code of medical ethics, 
prepared by Jesuits for distribution next year, will include new 
directives on birth control, hypnosis, abortion, sterilization, hys- 
terectomy, etc. . . . One of largest medical public relations cam- 
paigns being staged by Michigan medical society, which has 
earmarked $134,000 for P.R. work in ’49. 


Pa each dollar income, the average phy- 
sician-backed prepay plan pays out 78 cents for medical services, 
14 cents for administration, 1 cent for miscellaneous costs. The 
remaining 7 cents goes into reserve fund, says AMA Council on 


Medical Service . . . Proprietary drugs will be named and de- 
scribed in new international pharmacopoeia being prepared by 
WHO to standardize world’s drug information . . . Demand 


arising, here and there, that Messrs. Truman and Dewey submit 
to exhaustive physical exams by disinterested specialists to let 
people know how they sh.jpec up for a four-year stint in the 
White House. 


’ 

( eafidential files on the kickback situation 
being turned over to special AMA investigating committee by 
state and county societies. AMA unit is headed by Dr. Frank 
Ober of Boston . . . After cross-sectional check of 9,000 college 
graduates of all ages, Time Magazine reports medicine is “hap- 
piest profession”: Only 9 per cent of physicians regret they en- 
tered the field . . . With a new Cabinet Department of Health, 
Education, and Security still in the offing, GOP politicians are 
weighing Miiton Eisenhower, brother of “Ike” and prexy of 
Kansas State College, as possible first Secretary . . . Enterprising 
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LITEXIN 





SF. 


@ ULLY ano CompanT 
INDIANAPOLIS, U. $4 


NEW 





Litezin is the prescription for patients whose 
taste buds balk at unpalatable oral liver and iron 
preparations. Children and adults alike will 
readily take Litexin without complaint. Physicians 
will find Literin useful in secondary anemias 
and as a general systemic tonic. In convalescence 
from infectious diseases in which the red cell 
count or hemoglobin has been reduced, Litexin 
can be prescribed. The suggested dose for children 
is three or more teaspoonfuls a day; for aduits, 
three or more tablespoonfuls daily, as required. 


ELI LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, U.S.A. 
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Texhoma, Okla., (pop. 577) floated $30,000 bond issue to equip 
an up-to-the-minute medical office, soon got a young physician 
to move into town. 


Look for a stepped-up Army campaign 
aimed at procuring more doctors to service new draftees. If the 
drive fails, doctor draft may be revived . . . One-way radio pag- 
ing service now available for M.D.’s in St. Louis and New York; 
car radio picks up special code-number call, doctor then calls 
his office from the nearest phone . . . Eight-man team of U.S. 
physicians spent summer in Poland—which lost half its doctors 
in World War II—demonstrating postwar techniques. Tour was 
sponsored by World Health Organization . . . AMA needs a 
periodic study of its relations with legislators, educators, man- 
ufacturing groups, and labor unions, says Dr. Edward L. Bortz. 


uestion-answer folder prepared by 
Greater New York Hospital Association beats the patient to his 
gripe by explaining every charge on typical hospital bill .. . 
Millennium? Washington hears that Senator James E. Murray 
is privately admitting the shortcomings of his health bills, is 
ready to junk them in favor of something more to medicine’s 
liking . . . Colorado making headway in licking the rural physi- 
cian shortage; in three eastern counties, every town of 500 or 
more persons has been provided with an M.D. . . . Hospital bed 
of the future may be a glazed-surface concrete block, with re- 
cessed springs and mattress, drawers in base. 


To help young doctors pick their spots, 
Kentucky medical association passes out maps of the state giving 
up-to-date figures on doctor-patient ratios in each area 
California is latest medical society to add a field secretary to 
its staff. Idea is to give the executive secretary an assistant who 
can circulate among the grass roots . . . Long-winded speakers 
jarred into silence at recent conference of county medical society 
officers in Chicago; “traffic light” controlled by chairman changed 
from green to yellow as speaker’s deadline neared, turned red 


to halt overtime. 








SUCCINATE FORMULA 






the ETHICAL SALICYLATE- 





Succinat 


fer the hiealment of 
ARTHRITIS and RHEUMATISM 


RAYSAL WITH SUCCINATE employs three principal in- 
gredients—salicylate, iodine, and succinate .. . designed 





to combine the almost specific antiarthritic and antirheu- 
matic action of the salicylates, the stimulating and nv- 
tritionally corrective effects of iodine and the salicylate 
detoxifying action of succinic acid. 

An ideal companion medication for other therapeutic 
measures employed in arthritis and rheumatism. RAYSAL 
WITH SUCCINATE will enhance the efficiency of RAY- 
FORMOSIL . . . a safe and effective combination for 





use in your next case. 
The Deloxified Salicylate Medicament 
ENTERIC COATED TABLETS 
Roysal 5 grains 
\ (Representing 43°; Salicylic Acid and 3°% lodine in Calcium- 
atl Sodium Phosphate Buffer Salt Combination) 
Succinic Acid 2 grains 


Available only on order of the physician — advertised only to the 
Medical Profession—sample and literature will be sent upon request. 


RAYMER PHARMACAL COMPANY +- PHILADELPHIA 34, PA. 


PHARMACEUTICAL MANUFACTURERS 
Over a Quarter Century Sowing Ph ysectans 
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OF NEMBUTAL'S 
CLINICAL USES 


SEDATIVE 
Cardi 


jension ! 
Coronary disease! 
ina! 
Decompensation 
Peripheral vasculor disease 


Endocrine Disturbances 
Hyperthyroid 
Menopovse—female, mole 
Navsea and Vomiting 
Functional or organic disease (acute 

gastrointestinal and emotiona!) 
Koy sickness 

ney 
Motion sickness 
Gastrointestinal Disorders 
Cordiospasm? 
Pylorospasm ? 
Sposm of biliory tract? 
Spesm of colon’ 
Peptic vicer? 
2 

thory dyskinesia 


Allergic Disorders 

britability 

lo combat stimulation of 
ephedrine alone, etc.*+! 

iritability Associated 

With Infections‘ 


Restlessness and Irritability 
With Pain*.* 


Central Nervous System 
forolysis agitons 

Choreo 

Hysteria 

Delwium tremens 

ome 

Anticonvulsant 

Troumatic 

Tetomus 

Sw ychawme 


Stotvs epilepticus 
Anesthesia 


HYPNOTIC 
induction of Sleep 


OBSTETRICAL 

Nevsea and Vomiting 
tlempsia 

Amnesia and Analgesia® 


SURGICAL 


heoperative Sedation 
Sera! Anesthesia 
‘otteperative Sedation 


MDIATRIC 
Sedation for: 


2eci0l examinations 

feod transfusions 

Administration of porenteral Avids 
leoctions to immunization procedures 
Wor wrgery 


Meperative Sedation 


‘embuto! olone or 

*cophyiline® ond Nembutal, 
Nembuto/ ond Belladonna, 
‘shedrine ond Nembutol, 
“embudeine ¥, 

Nembuta! ond Aspirin, 

wth scopolamine or other drugs. 


. 
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satisfying a wide variety of needs 


That, too, is the function of short-acting Nembutal—satis- 
fying a wide variety of needs. With over 470 papers already 
published on the clinical uses of short-acting Nembutal, 
more than 44 conditions have been reported in which it 
has been effectively employed. As a result, more and more 
physicians are seeing new opportunities for its use. They 
have learned that adjusted doses of Nembutal make possi- 
ble any degree of cerebral depression from mild sedation 
to deep hypnosis. Short-acting Nembutal requires only 
about one-half the dosage of many other barbiturates. With 
small dosage, there is less drug to be inactivated, less possi- 
bility of “hangover,” shorter duration of effect, wide mar- 
gin of safety. Eleven Nembutal products—all in convenient 
small-dosage forms—are available at your pharmacy. Write 
for the comprehensive new booklet, ‘44 Clinical Uses for 
Nembutal.” Apport Lasoratories, North Chicago, Illinois. 


in equal oral doses, no other barbiturate combines 


QUICKER, BRIEFER, MORE PROFOUND EFFECT 


ae 


(PENTOBARBITAL, ABBOTT) 














COMPLETE REMISSION 


‘ in 
\ Sural 
Infections | 


* DRAWS PLASMA 
* BACTERICIDAL, D 


Glycerite of Hydrogen Peroxide . 


With Carbamid 


Clinical studies concerned with the use of 
*& BIBLIOGRAPHY 


<r Sala Glycerite of Hydrogen Peroxide in the treatment of 
43605 1946 
E., E., N.. & T. Mo 


chronic purulent otitis media demonstrated seventeeg 


pe 


of twenty-nine patients in complete remission in l4 
Laryngos days and the remainder by the 38th day. 


6556. 1946 
New Eng. J. Med 


The pa 

L468 1946 tients studied presented conditions existent for pe 

Annals of Allergy riods of 2 weeks to over 40 years. Previous treat 

4:33. 19% , 

1.A.Ph. A ment by the usual therapeutic means, including 
3 


tyrothricin or penicillin, was ineffective in all 
cases. 


104, 


Constituents: 


Hydrogen Peroxide 1.446%, Urea (Carbamide) 2.554%, 8 Hydroxyquinoline 0.1% 
Dissolved and stabilized in 


ubstantially anhydrous glycerol...qs. ad. 0 
Availatle on prescription in one ounce bottle with droppam 


Administration: One-half dropperiful two to four times dal 


Intecnational PHARMACEUTICAL CORPORATIO 


132 NEWBURY STREET, BOSTON 16, MASSACHUSETTS 








It’s one thing to provide relief from 
hay fever; it’s another to provide relief without inducing 


unpleasant reactions. TRIMETON, an antihistaminic of great 


potency and efficacy exhibits an unusually low incidence of 


side actions. For example, in an analysis of 726 cases where 
TRIMETON was employed, only two discontinued the drug 


because of drowsiness. 


rimeton 


(brand of prophenpyridamine) 


completely different in chemical composition, represents a 
significant improvement among antihistaminic prepa- 
rations: it is highly potent, it provides relief for ap- 
proximately 90% of hay fever sufferers and is 

well tolerated. TRIMETON may be prescribed 

as an adjunct to the treatment of all the 

allergies responding to antihistaminic 

therapy. The relief obtained from 

this therapy will be rapid and 


pleasant. 


DOSAGE: Taimeton Tablets, 25 
mg. t.i.d. 

PACKAGING: Tarimeton, l1- 
phenyl -1-(2- pyridyl) -3- 
dimethylaminopropane 

is available in 25 mg. 

tablets, scored, in 

bottles of 100 

and 1000. 
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ARGYROL accompushes the through the nasolacrimal duct. 





hazards of Rhinitis Medica- 


maths so frequently induced 
. a Its Three-Fold Effect 


healing Pura-nasal. Infection 
THE ARGYROL WAY 


DECONGESTION 
and RELIEF... 


VASOCOMSTRICTORS 


without rebound action... 


ARGYROL 


without chronic after-effects 





he ARGYROL technique 


The arcrrot Technique 


i are e.iminated ... 3. The nasal meatus . . . by: 20 
per cent ARGYROL instillations 


ve of sound therapy 2. The nasal passages . . . with 10 
‘ -* per cent ARGYROL solution in 

l drops. 

3. The nasal cavities . . . with 10 

if the chronic per cent ARGYROL by nasal 

tamponage. 


constrictors. 1. Decongests without irritation to 
the membrane and without cili- 
ary injury. 

2. Definitely bacteriostatic, yet non- 
toxic to tissue. 

3. Cleanses and stimulates secre- 
tion, thereby enhancing Nature's 
own first line of defense. 








ARGYROL 

lhe Medication of 
Chetce in healing 
Picn-cmal ejfulns 
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Speaking 


Frankly 





Veterans 


Dr. Paul Magnuson’s reply to “V.A. 
Doctor Hits V.A. Medicine” 
me a laugh. As a full-time V.A. phy- 


vet- 


gives 
sician, I have seen dozens of 
erans receiving out-patient care for 
non-service-connected disabilities. I 
have also seen a superior court 
dge (salary $10,000) and a sales- 
$30,000 


hospital care for 


income 
V.A. 


non - service - connected 


man whose tops 
ecely ing 
ailments. 
Such things are contrary to the law 
ind to V.A. regulations 


loes anything about them. 


but no one 
Another crime is the hospitaliza- 
it. 


are admitted without rea- 


tion of veterans not in need of 
Patients 
on and then kept for months to 
keep the hospital full. It’s a vicious 
vele and the taxpayer foots the bill. 


M.D.. California 


\ides 


Many physicians don’t give a 
thought to the health of their office 
personnel. Why can’t they realize 
that taking an interest in it is an 
nvestment in office efficiency? 
Three patients currently under 
teatment in our office work for oth- 
t physicians. All three tell the same 
tory: They couldn’t get their em- 


XUM 


ployers to examine them or even 
to take their complaints seriously. 
One man dismissed his aide’s fairly 
obvious svmptoms as “just a case of 
nerves.” All three are being forced 
to take more time off than they 
would have if an ounce of preven- 
tion had been used. 

In our office, the doctor discusses 
this situation frankly with each new 
employe. He lets her know he won't 
be too busy to answer her own med- 
ical needs. This intramural health 
service is free, though we prefer to 
Result: 
Days lost because of illness are kept 


pay for any drugs used. 
to a minimum. 


Doctor’s Aide, Georgia 


Chiropractic 
Your June article, “What the Chiro- 
practors Are Up To,” was a pretty 
good job of objective reporting, 
though the animus is apparent in 
repeated use of the word “cult.” 
Actually, the author didn’t tell the 
half of what chiropractors are up to. 
Chiropractors are now in the 
that the 
medical profession passed through 


“house-cleaning” phase 
not too long ago. We are not dis- 
couraged by the M.D.’s scorn and 
disbelief. 
anathema but are now generally 


Osteopaths, too, were 








ARTHROKINESIS: 


improved mobility of arthritic join 


Arthrokinesis [G. &p8pov joint + xivnois motion] is often a 
gratifying consequence of Ertron® therapy. Diminution of soft tissue 
swelling, improved muscle tone, abolition of pain, increased resistance to 
fatigue and enhanced well being are reported to accompany alleviation 
of muscle and joint stiffness in a notable percentage of cases. Critical 


analysis reveals significant improvement in over 80 per cent of 


patients receiving Ertron. 


Ertron is specifically designed for the treatment of arthritis and is 
pharmacologically unique. Its distinctive components, properties and 


action — derived from the electrical activation of heat vaporized ergosterol 
— differentiate Ertron from vitamin D preparations as such. Available for 
oral or parenteral therapy, each Ertron capsule contains activation 
products having 50,000 U.S.P. units, and each ampul 500,000 U.S.P. 


units of antirachitic activity, biologically standardized. 





As an aid in the evaluation of arthrokinetic effect, 


Whittier Laboratories has made available to the 
profession without charge the Whittier Arthrometer, 


an unique device enabling objective measurement of 


improved articular flexion and extension. If you have 


stance to 
viation 
not yet received your Arthrometer, please write the 
ca 
Medical Department, Whittier Laboratories, for it. 


LABORATORIES 


























Daryehl 


Each tablet is composed of: 
Ketocholanic acid . . . 0.2 Gm. 
(provides approximately 
90°% dehydrocholic acid) 
Desoxycholic acid . . 0.65 Gm. 


(,e¢ yrge é 


| improve drainage of the biliary tract. 


“The General 
Practitioner 
Can Relieve 
3 out of 4...” 


One acute researcher has noted that 
the odor of frying bacon causes empty- 
ing of the gallbladder in some subjects, 








Gallbladder emptying is better 
stimulated by bacon’'s traditional 
companion-in-the-pan, the egg; the yolk 
preferred, and of course, unfried, 
Butter and cream do as well. 


Utilization of the fat is aided by 
giving Doxychol-K; its desoxycholic 
acid content is noted for efficient 
transport of fatty compounds across 
the intestinal mucosa. 





Doxychol-K also markedly increases 
the flow of hepatic bile to further 


And there we have the essentials of the 
medical management of biliary tract 
dysfunction. 
we Significantly, ‘3 out 
of 4 such patients } 
seen by the general 
practitioner rou- 
tinely can be im- 
proved or relieved by 


attention to details Add 
of medical care.” make 
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Each 
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Breon«e Company 


KANSAS CiTY. MO 
NEW YORK 
ATLANTA 


SAN FRAN 
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ANNOUNCING 
wl Syringe the Medical. Profession Has Aways Wanted! 





BISHOP SEMPRA SYRINGES 


Completely Interchangeable Barrels and Plung- 
ers. No Identifying Numbers Needed 


Indestructible Ceramic Markings 


WITH THESE 
DISTINCTIVE FEATURES: 





Strong, Permanent Metal Tip 


S000 


Corrosion-Resistant Glass 


Add up the savings these new features you real savings. Use Bishop Sempra Sy- 


make available for the first time. Inter- ringes with Bishop Blue Label Needles. 
changeability reduces replacement costs. Special price reductions are in effect on all 
Each syringe part has a maximum service _ needles on the American Hospital Associa- 
life. No time lost in matching after each tion standardization list. Ask your regular 

terilization. suppliers for details about Bishop Sempra 


7 et Bishop’s standardization policy bring Syringes. 


A; Killip C - Comyn: pie 


Peepereinnpves WORKS, entrain PA. 


hnson Matthey & Mallory, Limited, 198 Clinton St., Toronto 4 @. Sonar 


SERVICE TO SCIENCE AND INDUSTRY SINCE 1842 © - 


We 
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accepted by enlightened physicians. 
In the same way, many M.D.’s now 
agree that Christian Science has 

done wonders for neurotics. 
Chiropractic has been driven to 
a militant campaign only because 
the medical fraternity forced the 
issue by ridicule, slander, and half- 
truths. If M.D.’s insist on making a 
dog-fight of it, the chiropractors 
will accept the But there 

should be an easier way. 
W. W. MacGruder 
Chiropractic Research 
Foundation 


issue. 


Denver, Col. 


Journals 


Anyone who listens to informal dis- 
cussions among colleagues picks up 
a wealth of practical information 
that never gets into the medical 
journals. One reason it doesn’t is 
that many journals don’t cevot 
space to anything less than full 
fledged, well-rounded papers. Th 
average practitioner doesn’t have 
time to prepare many such articles 

To remedy this, every medical 
journal should set up two special 
sections devoted to reports fron 
readers. One should provide spac 
for original therapeutic discoveries 
new drug combinations, novel uses 
of known medications, and the like 
The carr) 
comments on new diagnostic pro 


other section should 
cedures, unusual case histories, et 
Material could be presented con 
cisely, minus any excess of historica 
and statistical data. 

Such columns would become a 
fruitful source of ideas, not only for 
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Why its special vehicle makes Acnome! 
a significant advance, 
Clinical and cosmetic 


in acne therapy 


Acnomel’s superior vehicle embodies an 
entirely new principle in topical acne therapy. 
To this vehicle—a stable, grease-free, 





flesh-tinted hydrosol—Acnomel owes 
the following important advantages: 
e It is easy to apply smoothly and evenly. 
e Upon application, it dries in a few seconds. 
e Its active ingredients are maintained in intimate 
and prolonged contact with the affected areas. 
e It removes excess oil from the skin. 
e It is readily washed off with water. 


Active ingredients: resorcinol, 2%; sulfur, 87%. 
Available, on prescription only, 
in specially-lined 14% oz. tubes. 











FOR EFFECTIVELY REGULATING 
BOWEL ACTION... 


KONDREMUL 


An Emulsion of Mineral Oil 
and Irish Moss 


3 TYPES: 


KONDREMUL Plain 
55% mineral oil) 


(containing 


KONDREMUL with non-bitter Ex- 
tract of Cascara (4.42 Gm. per 
100 cc.) 


KONDREMUL with Phenolphthal- 
ein—.13 Gm. (2.2 grs.) phenol- 
phthalein per tablespoonful. 

Kondremul is effective in both 

atonic and spastic constipation. Its 

smooth, yet reliable action is ac- 
complished without griping, and it 
is free from roughage. 


PS. 
< Rw 


THE E.L. PATCH COMPANY 
BOSTON, MASS. 


Canadian Distributors: 
Charles E. Frosst & Co., Box 247 
Montreal, Quebec 





to 
to 


physicians but for pharmaceutical 
manufacturers as well. The average 
doctor’s views on treatment might 
help avoid the costly mistakes 
caused by marketing drug combina. 
tions that are successful in the lab- 
oratory but later prove objection 
able in practice. 
A. D. Jonas, mp 
New York, N.Y 


Manipulation 


I approve many of the points mad 
in “What’s the Chiropractor Got 
That I Haven’t Got?” But why did 
you omit mention of the simplest 
solution—the orthopedist? 

It’s difficult for the average fam 
ily doctor to follow the author’ 
suggestion and practice more phys 
ical medicine. That takes expensiv: 
equipment, specialized _ training 
and a great deal of time. Ortho- 
pedists have the set-up fer this 
They are well-trained in the use of 
massage, physical therapy, 
manipulation. In fact, all the wort! 


an 


while manipulative methods nov 
touted by “quacks” were legitimate 
ly employed long ago by ortho 
pedists. 
M.D., Pennsylvania 

Stickers 
A few years agO MEDICAL. ECONO 
Ics made up some yellow and blac 
stickers to combat political med 
cine. They were about the size 0 
Christmas seals and were distri 
uted among physicians. 

Can you tell me how much ii 
terest labe 


and what their value was? My pet 


was shown in these 
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IN OPEN FIELD sos 
lor Doctors... ler 9. 


@ Because it brilliantly illumi- 
nates and magnifies the operative 
field without obstruction the Arc- 
Vue Otoscope is invaluable to 
doctors when diagnosing or 
operating. Its simple design, rug- 
ged, lightweight construction, 
gives ease and freedom of action. 
Comfort for the patient is assured 
with four sizes of specula and 40° 
angle of declination between head 
and handle. 





PLASTIC SPECULA, thin, strong, 
non-reflecting. Easily sterilized. 
ROTATING SPECULUM MOUNT, 
36% larger operative field. 

TONGUE DEPRESSOR HOLDER. 
BRILLIANT ILLUMINATION, con- 
centrated at speculum opening. 
ROTATING MAGNIFIER, 214 mag- 
nification, giving sharp focus at orifice 
of speculum. 


LIGHT WEIGHT... total head weight 


is less than two ounces. 


BAUSCH 6 LOMB 











OPTICAL COMPANY WwW ROCHESTER 2,N.Y. 









Alu) SYRINGES 





TESTED ACCURACY 


When you buy a VIM Syringe of 
resistance glass, whether it be | cc. 
or 100 cc., you have the extra 
assurance of knowing that it is 
the product of skilled manufac- 
turing — tested all the way — so 
it will perform long and well. 
TESTED FOR 
LASTING VELVETY ACTION 
A standard met only after a 
smooth grind with scientifically 
selected grades of abrasive. 
TESTED FOR 
COMPLETE REMOVAL OF 
STRUCTURAL GLASS STRAIN 
A standard set by the impartial 
polariscope. 
TESTED FOR 
PRESSURE LOAD 
A standard for piston-barrel fit 
which is from 20% to 50% in ex- 
cess of Government specifications. 
It allows no backfire or leakage. 
TESTED FOR PERFECT 
TIP FIT WITH ALL AMERICAN 
LUER TAPER NEEDLES 
A standard set by machine gaug- 
ing of tip for constant accuracy. 


Specify VIM to your dealer 
when you order syringes. 





MacGregor Instrument Company 





Needham 92, Mass. 











sonal reaction was that they afford. 
ed a dignified method of keeping 
this matter before the public—espe- 
cially before those laymen who 
needed medical attention. 
E. R. Loveland, Exec. See, 
Am. College of Physicians 
Philadelphia, Pa, 


Several million of these stickers 
(see cut) plus half a million copies 
of a pamphlet called “Family Doe- 


ASK YOUR DOCTOR 





tor or Federal Agent?” were bought 
by physicians, at cost, for distribu. 
among their The 
stickers probably served to raisi 
doubts about socialized medicine in 


tion patients. 


the minds of many who might oth- 
assumed there 
only one side to the story. 


erwise have was 


Neurotics? 

Many good physicians seem to lack 
a basic knowledge of psychology 
Take, for example, the case of th 
patient who believes that an ounce 
of prevention is worth a pound o 
cure and who presents himself regu 
larly for a check-up. Too often he is 








made to feel, by the doctor's im 
patience, that he is regarded 4 
neurotic. 

Layman, Wisconsil 





PA 
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All you could ask for in an oral estrogen: 
that has been the goal of Parke-Davis 
research in developing MENAGEN 
Capsules. Here is a standardized 
estrogen with definite pharmacologic 
activity. Estrogens in MENAGEN are 
not combined with other chemical 
radicals but are in free estrogenic form. 





ough Clinically tested, MENAGEN produces 
tribw an even therapeutic effect, not only in 
The the menopausal syndrome but also in 
raist amenorrhea, dysmenorrhea, functional 
ine in uterine bleeding, and other estrogenic 
t oth fed, deficiencies. A natural product, active 
was in small dosage, MENAGEN gives the 
patient an agreeable sense of well-being. 
Unlike commonly prescribed oral 
estrogens, MENAGEN has no unpleasarit 
> Tack 910+ odor or taste, nor does it give rise to 
‘logy breath or perspiration odors. The 
f th = attractive appearance of MENAGEN 
yun midtd t 204 Capsules and their convenience of 
nd of administration help still further to 
regu assure acceptance by patients. 


ne F Each MENAGEN Capsule contains the 
5s im estrogenic equivalent of 10,000 international 
d P units of ketohydroxyestratriene. Bottles of 
100 and 1000 capsules. 


onsil 


PARKE, DAVIS & COMPANY DETROIT 32, MICHIGAN 
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PC. no. 3 is comfortable 


and popular with patients 


Patients requiring a suspensory will wear FEATURES: 

a Bauer & Black O.P.C. No. 3 because it is SEAMLESS POUCH, elastic knit for 
therapeutic support, greater comfort 
; FULL RETENTION of scrotum, throug? 
popular Suspensories we make. Its every properly placed leg bands, re 
gardless of patient's position. 
EASY REMOVAL OF WAISTBAND 
without unbuckling, because of long 
stretch elastic. Assures better fi! 





comfortable. That’s why it’s one of the most 


detail—from excellent materials to careful 


sewing —is designed for comfort. 





Ask to see an O.P.C. No. 3 soon at your without bulky padding. 

drug store or surgical supply dealer. SCIENTIFIC DESIGN, to fulfill the 
aims of therapy. Finer tailoring 

Reg. U. 5. Pat. OF. and materials, 


o 
FIRST IN Ebailic SUPPORTS _ 
FOLIC ACI 
| (BAUER 2 BLACK) [EZ 


Division of The Kendall Company, 2500 S. Dearborn St., Chicago 16 
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FOLIFEROL* TABLETS provide in convenient form the 
therapeutic effectiveness of folic acid and iron sulfate. 


Each tablet contains: 
eres 3 mg. 
Ferrous Sulfate, Exsiccated . . . 200 mg. (3 gr.) 


Valuable in the management of hypochromic microcytic 
anemias, and the macrocytic anemias of childhood, 
_ pregnancy, sprue, pellagra, and anemias incidental to 
gastrointestinal disease and gastric surgery. 

SUPPLIED: Bottles of 50 tablets. 









Fo, TAB Gy 
ERYTHROCYTOSIS °3.):<., °° 


oS... 2 

, XSi, “tray, 2. 
et. e 
© 3 

80 org, PoPe0g , ; Vo] me, aN 
“oe ay 


ALSO AVAILABLE 
FOLIC ACID TABLETS: 5 mg. eo., bottles of 100; 
FOLIC ACID TABLETS: 10 mg. ea., bottles of 100 


“Exdisive trademark of Walker Vitamin Products, Inc. 
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Paredrine-Sulfathiazole Suspension 
has proved unusually effective 
in the common infections of the upper 





respiratory tract. Its microcrystalline 
sulfathiazole does not quickly wash away, 

but remains on infected areas and provides 

potent bacteriostasis, hour after hour. 

When the Suspension is administered on retiring, 

for example, sulfathiazole can often be seen on 

infected mucosa the next morning—conclusive evidence 
that bacteriostasis has persisted all night long. 


Smith, Kline & French Laboratories, Philadelphia 








Paredrine- : 
} Sulfathiazole " 
Suspensien " 
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RAYTHEON’S «p-lo-the-minute 


RADAR DIATHERMY 





some of the significant features of which are; 





® A high degree of absorption 


Raytheon Microtherm Console Model CMDS hes full 
@ Penetrating energy for deep heating floating orm ond Directors for treating irregular, 


i Jocol or large orecs. 
® A desirable temperature ratio of fat to vascular tigsue 
@ Effective p > p ve hypere 

Effective production of active hyperemia Ask your deoler to give you @ demonstration of the 

. Royt Microth ite f let 
®@ Desirable relationship between cutaneous and muscle OEE NS es eee ee 
illustrated descriptive Bulletin, DL-MED6O! 


temperature 
@ Controlled application over large or small areas 


+ Approved by the F.C.C. + Certificate No. D-477, 
; Underwriters’ Loboratories 





@ Elimination of electrodes, pads and danger of arcs 


RAYTHEON MANUFACTURING COMPANY 


POWER TUBE DIVISION 
WALTHAM 54, MASSACHUSETTS Crcellanee in Elechonio 














The havoc wrought by industrial dermatoses dem. 


onstrates that the industrial and farm worker js 


“lust as sensitive 
as an artist” 






















Die 

to such pruritic agents as: 
chemical, mechanical, biologic, and plant irritants 7 
won 
of a 
P By Pruritic control is singularly simple with Cal- had 
| mitol Ointment. Its active antipruritic ingre- cal 
dients, camphorated chloral and hyoscyamine him 
oleate, reduce the sensitivity of cutaneous] just 
receptors and nerve endings and create activ three 
hyperemia to aid in removal of offending toxins | 
Cu 


Free from stimulating or keratolytic drugs an 


free from potentially harmful phenol or cocaine} A sit 


derivatives, Calmitol does not cause unwantet AM? 
by-effects. Calmitol—first thought in pruritus- a 
promptly assures three desiderata in the treat} Rep! 
ment of occupational dermatoses: — 

n 


1. Checks itching, smarting and burning start 


which interferes with concentration} Octo, 








and acuity. a lor 
2. Minimizes danger of infection. Four 
: fourt 
3. Helps protect against further exposur oul 
. eT gradi 
and continued dermal injury. 
- re ec 
— state: 
who 
passe 
a : He 
docte 


THOS. LEEMING & CO., INC. 
155 EAST 44TH STREET, NEW YORK 17, N, Y. 
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Dietary Dub 
R.L., 


von't soon forget the denouement 


One doctor in Providence, 
of a recent house call. The patient 
had taken some pills intended for 
his wife’s pet geranium. It became 
ur friend’s happy duty to inform 


he'd 


just swallowed the equivalent of 


him there was nothing wrong 


three bushels of horse manure. 


Cultist Quandary 


\ simple question raised at the last 
AMA convention has set us ponder 
ing. Asked one delegate: “Are osteo- 
paths and chiropractors cultists?” 
teplied the chairman of the AMA 
Judicial Council: “Certainly.” 

In our opinion, the time is ripe to 
start differentiating among cultists. 
Osteopathy, for example, has come 
1 long way since the heyday of 
Founder A. T. Still. About one- 
fourth of all D.O.’s are fairly recent 
graduates of approved schools and 
we eligible for licensure in a dozen 
states. Of the osteopathic graduates 
who appeared last year before med- 
ical examining boards, 82 per cent 
passed. 

Here, potentially, are some good 
doctors. All they wider 


need is 


31 


clinical experience and the stimulus 
of associating with M.D.’s. 
The Let 


medicine devise a formula for sep 


next step? organized 
arating the sheep from the goats. 
Lumping the whole herd under the 


title “cultists” is no longer realistic. 


A Look Back 


Medical 


“good old days” will get scant com 


men who hanker for the 


fort from some historical footnotes 
dug up recently by a Londoner: In 
the Middle Ages, 

shows, the collection 


fees was so herculean 


his research 
of medical 
a job that 
doctors were advised to “collect at 
least part of the fee while the pa- 
Greek 


rebel 


fear of death.” 
felt to 
against their country’s “free medi- 


tient is in 


physicians obliged 
cine for all” plan in 200 B.c. The 
Babylonian doctor was required to 
pay damages to patients who didn’t 
to The 
Phoenicians played even rougher; 


respond his treatment. 
if a patient died during an opera- 
tion, the doctor had a date with the 
public executioner, who sliced off 
his hands. 

Who knows? Maybe we should 
all face east and bow thrice for such 
1948 blessings as shrinking dollars. 








For patients affected 
by nicotine, suggest 


John Alden 


There is practically no nicotine in the smoke 
of John Alden Cigarettes, Cigars and 
Pipe Tobacco. Their tobaccos are not 
processed for removal of nicotine but 
bred that way. 


A new type tobacco. Developed by the Ken- 
tucky Agricultural Experiment Station, 
this new type tobacco is certified by the 
U. S. Dept. of Agriculture to have not 
more than 8/10 of 1% nicotine in the 
leaf. Actually, the 1947 crop averaged 
less than 2/10 of 1% nicotine—or about 
1/10 of that in ordinary tobacco. 


What this means te the physician. To the doc- 
tor it means less trouble with patients 
who want to smoke, but to whom nico- 
tine is a hazard. To the patient it means 
continued smoking pleasure. Because 
there is so little nicotine in the leaf, 
there is practically none in the smoke. 
Popularly priced for the average smoker. 


Let us send you samples of youn ALDEN Cig- 
arettes and Cigars, rree. Write now for 
this trial package and descriptive book- 
let without obligation. (On your office 
stationery, please.) 


JOHN ALDEN TOBACCO COMPANY 
20 West 43rd St., New York 18, N. Y. 








Government planners, and an occa- 
sional malpractice suit. 


First Aide 


A manuscript we received recently 
was loaded with don'ts for the doc- 
tor’s aide: Don’t wear soiled uni 
forms, or colored handkerchiefs, or 
jewelry, or tight sweaters, or heavy 
make-up, or strong perfume, or 
chipped nail polish, or flowers in 
your hair. 

We rejected it. 

Why? Simply because picking 
the right secretary in the first place 
is the real issue. The right girl 
wouldn't have to be warned against 
any such lack of taste. But thanks 
to a rejected manuscript, we now 
realize what a heap of lecturing 
the doctor can avoid if he makes a 
point of selecting the proper aide 
at the start. 


Reader Response 


A doctor in Brooklyn called us up 
as soon as he’d read the recent ar- 
ticle on Ernie Boggs, who has done 
all right for himself in the field of 
medical business management. The 
doctor’s query fell a bit outside our 
usual reader-service scope: Would 
Boggs lend him some money? 


Last-Minute Save 


Missing from this issue is an article 
originally slated to follow the one 
describing the healthy state of phy- 
sicians’ incomes. Its title: “If the 
Patient Goes Bankrupt.” 
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A STATEMENT OF POLICY TO THE 
PHYSICIAN 


During 1945 the first CARDIOTRON blazed a new trail in the science 
of electrocardiography, bringing new facilities to thousands of physicians 
and hundreds of thousands of patients. 

The extreme simplicity and lower cost of this useful instrument 
merited its wide acceptance by the progressive physician. Since then, 
largely due to our pioneer efforts, the direct-writing electrocardiograph 
has taken its rightful place in modern diagnostic instrumentation. 

By virtue of continuous research and application of fast developing 
electronic advancements, the CARDIOTRON has maintained its well 
merited and hard won leadership. Addition of chest, Vector and 
augmented Vector leads, plus a number of features (listed below) 
place the new PC-2 CARDIOTRON in the forefront of all later direct- 





writing instruments. This instrument equals or exceeds present 
published specifications on electrocardiographs, including the require- 
ments of the Council on Physical Medicine of the American Medical 
Association. 


Despite these added improvements, our policy is, as 
it always has been, strictly based on: 


1—Use of first-class, life-tested components 
2—Ffficient production 
3—Equitable distribution costs plus a fair return 


on our investment 


Thus efficiency and experience rather than strictly commercial considera- 
tions dictate our low price, 


THE “’FINEST’’ DIRECT- WRITING ELECTROCARDIOGRAPH NEED COST 
NO MORE THAN $660.00 


Cardictun 


V check these Features: 
1. Auto-Prestomatic Switch allows fast switching—15 leads 

in one minute. 

15 leads. Regular-Chest-Vector-Augmented Vector 

Interference-free operation. 

+. Wide range voltage regulation 90-135 volts. 
Standardization, at any time, in all leads. 

6. Long life dependable mercury standard cell and meter. 
Accurate synchronous time marker. 


8. Permograph Paper. Permanent abrasion-proof record. 





9. No developing or fixing 


10. Real portability, only 29 lbs, including all accessories. 


ELECTRO-PHYSICAL LABORATORIES, INC.—298 Dyckman St., New York 34, N.Y. 











XUM 








USED EFFECTIVELY IN THE TREATMENT OF 


Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
Eczema, Tropical Uicer, also in the Care of Infants 


Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- 
latum, Lanum and Taleum. The Cod-Liver Oil, subjected to 
a special treatment which produces stabilization of the Vita- 
mins A and D and of the unsaturated fatty acids, forms the 
active constituent of the Desitin Preparations. The first among 
cod-liver oil products to possess unlimited kceping ‘qualities 
Desitin, in its various combinations, has rapidly gained promi- 
nence in all parts of the globe. 


Desitin Ointment is absolutely non-irritant; it acts as an 
antiphlogistic, allays pain and itching; it stimulates granula- 
tion, favors epithelialisation and smooth cicatrisation. Under 
| a Desitin dressing, necrotic tissue is quickly cast off; the 
dressing does not adhere to the wound and may therefore 
be changed without causing pain and without interfering with 
granulations already formed; it is not liquefied by the heat 
of the body nor in any way decomposed by wound secretions 
urine, exudation or excrements. 


DESITIN POWDER 


Indications: Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, 
Massage and Sport purposes. 


Desitin Powder is saturated with cod-liver 
oil and does not therefore deprive the skin 
of its natural fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 
(with the maximum amounts of Vitamins 
and unsaturated fatty acids) Zinc Oxide and 
Talcum. 





Professional literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 





Sole Manufacturer ond Distributor in U. S. A. 


DESITIN CHEMICAL COMPANY 


\. 70 SHIP STREET PROVIDENCE, RHODE ISLAND 
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when night cough 


a 
produces ... Mmsomnia 


Syrup Sedulon, a new, non-narcotic cough 
preparation, usually controls “night cough” 
which robs the patient of needed sleep. 
Syrup Sedulon, given in therapeutic doses, 
seems to act specifically on the cough reflex 
without interfering with heart rate or 
respiration. Because of its mild sedative 
effect, the patient sleeps well, and next day 
experiences no after-effects. Sedulon, the 
unique active ingredient, has a wide margin 
of safety, is well tolerated, and remarkably 
effective even in persistent ‘night cough.” 


HOFFMANN-LA ROCHE INC. * NUTLEY 10 © N, J. 


syrup Sedulon’® 


‘Roche’ 






















For samples and additional 
information, address Profes 
sional Service Division, 
Ives-Cameron Company, Inc., 
New York 16, N.Y. 


M OPTIMUM ACCEPTABILITY 


Shakespeare 


TWO PRODUCTS OF 


OL-VITUM Drops. For a highly palatable multi-vitamin 
dietary supplement, that is completely dispersible in food or any 
iqueous fiuid, Ol-Vitum Drops are mecting a gratifyingly high 
professional acceptance. Like all IVC products, they are found 
to be CLINICALLY ECONOMICAL 


Each cc contains: 


~ Vitamin A ..10,000 USP Units Vitamin B. 1.6 milligram 
‘ Vitamin D 2,000 USP Units Niacin Amide 15 milligra 
Vitamin B 3 milligrams Natural Mixed 
Vitamin B 0.8 milligrams ‘Tocopherols 3 milligrams 
Vitamin C 100 milligrams (Equivalent to 2.25 milligrams 


alpha Tocopherol Acctate) 


AD-VITUM Drops. In vitamin 
therapy or dietary supplementation where 
high potency of the A-D combination 
alone is indicated, Ad-Vitum Drops are 
especially desirable. Like its companion 
product, Ad-Vitum Drops are palat- 
able, will mix with food or any aque 
fluid and again are CLINI 
CALLY ECONOMICAL. 


ou 






Distilled Vitamin A Ester, 
Viosterol in Oil, Sorbitan 
Fatty Acid Ester deriva 

4 tive, Vegetable Oil and 
Glycerin in a flavored 
aqueous vehicle 


Each cc contains: 


Vitamin A 
30,000 USP Units 


Vitamin D 
5,000 USP Units 


NATIONAL VITAMIN DIVISION 
IVES-CAMERON COMPANY, INC. 
NEW YORK 16, N.Y. 
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check list to check anemia 


These food factors, as combined in Sharp & Dohme’s potent new 
antianemic preparation, HyoToLe Syrup, produce an exceptionally 
prompt hemopoietic response in all types of anemia susceptible to 
oral treatment: 











Iron... fume sulfate . 1.3 gm. Y Calcium Pantothenate . 2 mg. 
Vitamin B, Thiamine HCI : . 10 mg. Y Niacinamide .... . 30 mg. 
Vitamin B, Riboflavin . . . 2 mg. "4 Choline Chioride . . . 20 mg. 
Vitamin B, Pyridoxine HC] . 1 mg. V eee 5 mg. 
Liver . . Concentrated from 90 gm. of whole, fresh liver. 





1 fl. oz. (30 ce.) HYOTOLE Syrup Provides 














Hyoroe Syrup is pleasantly flavored and particularly acceptable to 
children, as well as to obstetric and geriatric patients. It is especially in- 
dicated in nutritional anemias. Supplied in pint and gallon bottles. 


Sharp & Dohme, Philadelphia 1, Pa. 
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% potent 
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A New Idea - 
in Office Equipment Styling 


Here is new warmth and beauty for your office. This distinctive Hamilton 
NU-TREND suite is offered in a choice of two woods and four differen! 
finishes—with upholstery to match. It makes entirely new and exciting 
color schemes possible for your office. See the NU-TREND Suite at your 
dealer. 





HAMILTON MANUFACTURING COMPANY 
TWO RIVERS, WISCONSIN 


ME-9-48 
Send me information on the Nu-Trend Suite as soon as it is available. 


M.D. 





Address 
City and State 
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In ARTHRITIS your 
patient needs 


kinds of help 


He wants relief from pain or stiffness, and prevention of further damage. SULPHOCOL has 
provided such help for thousands of arthritic patients. 
1. Sulfur, which it supplies in abundance, is essential for detoxification; this limits 
further damage. 
2. When given parenterally, the protective colloid in which the sulfur is dispersed pro- 
vides a foreign protein type of reaction, with stimulation of the natural defense 
mechanism and reduction of joint swelling. This relieves the pain and stiffness, 


AND—SULPHOCOL is safe. Write for professional literature. 


PACKAGING AND DOSE: 

FOR ORAL USE: Sulphocol 5 gr. Capsules, 
bottles of 100. 1 or 2 capsules after meals. 
FOR PARENTERAL USE: Sulphocol Sol, 
25 ce. vials; 12 and 100-2 ce. vials. 3 to 3 
ce. intramuscularly increased to 3 cc. or more, 





MULFORD COLLOID 
LABORATORIES 


zx lore. 








COLLOIDAL SULFUR COMPOUND 


SULPHOCOL 


A PRODUCT OF THE MULFORD COLLOID LABORATORIES 





THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PENNA. 








Dexedrit because it curbed appetite and 
lowered food intake—enabled even this extremely 
obese patient to lose weight easily and safely without 
the use (and risk) of such potentially dangerous drug: 
as thyroid. 

Patient before treatment (age 53; height 5° 10% 
weighed 352 pounds... was suffering from hyperter 
sion, nervousness and dyspnea... lived in fear of caus 
ing an accident while on duty. Overeating was thi 


only demonstrable cause of his obesity. 


March, 1946..... ‘Dexedrine’ therapy begun....... 352 280/152 & 
November, 1946 . . 8th month of ‘Dexedrine’ therapy . 269 160/84 & 
January, 1948 .... 22nd month of ‘Dexedrine’ therapy . 234 158/84 & 

In addition to the weight reduction of 118 pouns 
and theconcurrent lowering of blood pressure, a remark 
able improvement is reported in the patient’s mood ani 
outlook. Earlier nervousness and fears have vanishej 


tablets and elixir 


Smith, Kline & French Laboratories Philadelphia 
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What About Warren? 


@ “Earl Warren for 
lent? A political ten-strike.” 
[hat’s what some pundits are 


Vice Presi- 


saying about the Republicans’ num- 
ber two nominee. But medical men 
are more likely to agree with the 
columnist who describes him as “a 
tough pill for the doctors to swal- 
low.” 

The Californian’s dossier stamps 
him as an ardent campaigner for 
compulsory health insurance. Twice 
in his home state he has thrown his 
full weight behind bills that would 
the law. He’s 
been defeated both times—but his 
unquenched. 


translate idea into 


enthusiasm remains 
The question naturally arises: How 
much will Earl Warren have to do 
with shaping the health policies of 
the Federal Government? 

The immediate answer s¢ems to 
“Not the 
Dewey-Warren team is an odds-on 


he, much.” Though 


favorite, and though Dewey has 
promised to make Warren a “full 
partner” in his administration, it’s 
doubtful that either can do much 
about the inherent weakness of the 
Vice Presidential post. FDR tried 
to give importance to the job dur- 


ing the war vears; but because of 


4] 


constitutional limitations, he could 
not lift the post out of its fifth- 
wheel status, 

Then, too—on the record, at least 
—Dewey doesn’t see eye to eye with 
Warren on this matter of Govern- 
ment in medicine. “Socialized med- 
icine is no good,” the New Yorker 
has written. “I venture our death 
rate would mount from the very 
day it was passed.” Even if viewed 
as just another chunk of campaign 
oratory, that statement may serve as 
a stumbling block in Warren’s path. 

Nor can Warren have much hope 
of putting his ideas across by suc- 
ceeding to the Presidency as Tru- 
man did. Dewey, at 46, promises to 
be around a long time; Warren him- 
self is eleven years senior to his 
prospective boss. 

Thus, the election of the Republi- 
can duo probably won't lend much 
impetus to the campaign for com 
pulsory health insurance, the views 
of one candidate notwithstanding. 
Some people, in fact, see the cam 
paign at a_ standstill. They cite 
Dewey’s promise of “the greatest 
house-cleaning Washington — has 
ever seen.” They say it will root out 
the small but potent army of work- 
ers for socialized medicine that has 
long drawn support from the Fed- 








eral payroll. They also point to re- 
ports that Senators James E. Mur- 
ray and Claude D. Pepper, two of 
the deepest-dyed Wagner apostles, 
have abandoned their medical so- 
cialization scheme for good. 
Meanwhile, a 
of 
wholesome stripe is probably in the 
making. The Taft plan of grants-in 
aid for indigent medical care is sti!] 


health 
more 


national 


program another and 


an active possibility. Dewey, whose 
Albany record has been far from 
arch-conservative, can be expected 
to seek some such program as a 
minimum. 

A few of medicine’s elder states- 
men have been spreading the word 


that Dewey’s election will scotch 





the prospect of any Federal medical 
plan. A more realistic view stems 
from Dr. Paul R. Hawley. “Both 
President Truman and Presidential 
Nominee Dewey favor some type 
of national health program,” he 
much Government 


warns. “How 


medicine we get depends almost 
entirely on how much progress we 
make in coming months toward ex- 
tending adequate medical care to 
more people.” 

Physicians will be the winners if 
they help initiate a national health 
program that will fill the chinks in 
private medical practice. Construc- 
tive action is the best antidote for 
the kind of medicine Earl Warren 
M.D 


—H. SHERIDAN BAKETEL, 
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G.P. Academy Registers Gains 


Family doctors turn their 
attention from organization 


drive to new P.G. programs 


150 
into an 


® Some 
their 


physicians pushed 
Atlantic City 


hotel room fifteen months ago to 


Way 


sweat out the first meeting of the 
American Academy of 
Practice. By last month, the found 
ers had plenty of company. More 
than 5,000 G.P.’s had signed up as 
had 


twenty-eight 


General 


academy members. Branches 


been established in 
states. The drive to “restore the dig 
nity of general practice” was roll 
ing in high gear. 

All of which spells encourage 
the G.P. rank file. 
With organizational problems most 
ly licked, the AAGP is shifting its 
emphasis to post-graduate educa 


ment for and 


tion. This program is what acad 
emy officers hope will play a big 


part in boosting the professional 





and financial status of the country’s 
general practitioners. 

Areas that now have adequate 
post-graduate facilities will get the 
once-over-lightly treatment from 


the AAGP. 


such things 


But in regions where 
are scarce, academy 


representatives expect to spend con 





siderable time encouraging quali- 
fied institutions to fill the gaps. To 
lay the groundwork for this study 
campaign, the AAGP has a paid 
staff of seven at work in its Kansas 
City (Mo.) headquarters. 

The probable shape of things to 
come: (a) post graduate programs 
like those conducted last winter by 
the Missouri AAGP chapter and by 
the Wayne County ( Mich.) branch; 
(b) like 


staged branch; 


clinical sessions those 
the 


(c) special courses for G.P.’s like 


by Louisiana 


those started recently at the Univer- 


sity of Louisville. 


Testing Ground 


A top item on the academy’s 
agenda is the three-day scientific 
assembly it will stage when its 
Congress of Delegates meets in 
Cincinnati next March. The man- 


ner in which this comes off is ex 
pected to shed much light on re- 
sponse to the AAGP program. It 
will also furnish interesting paral- 
lels to AMA scientific meetings that 
have been slanted for G.P.’s (the 
first of 1948, 
were described as “poorly attend- 
ed”). 

By next spring, the G.P. academy 
10,000 


branches in everv state, and a jour- 


which, in January 


hopes to have members, 


MEDICAL LIBRARY 








nal. Spearheading this expansion 
drive will be Dr. Elmer Texter of 
Detroit, incoming president; Dr. 
Stanley R. Truman of Oakland, 
president-elect; and Mac F. Cahal, 
the new executive secretary, who 
for ten years held a similar post 
with the American College of Ra- 
diology. 

Current AAGP income from dues 
stands at $75,000 a year. Academy 
officers expect that sum to double 
in the next six months. 

Not everyone looks approvingly 
on the AAGP. Cries of “pressure 
group,” though heard less frequent- 
ly than when the academy was 
founded, have not completely died 
out. 

One spokesman for the Bronx 
County (N.Y.) medical society has 
said: “We object to the creation of 
a new organization like the G.P. 
academy. There’s already too much 
subdividing within organized med- 
icine.” At the recent AMA 
“crass-roots conference” a West Vir- 


most 


ginian said: “I see no reason for the 
of General 
AMA 


Academy 
That’s what the 
should be.” 

To which one AAGP officer re- 
torted: “We think so, too. The AMA 
should have done the job in the 
first place. But since it didn't, we 
think the AAGP can help.” 

On the whole, AAGP relations 


medicine are 


American 
Practice. 


with organized 
smoothing out. At the January ses- 
sion of the AMA, three AMA trus 
tees were appointed to work as a 
liaison with the G.P 
academy. Other men like Drs. Paul 
A. Davis, Wingate Johnson, and W 
B. Harm, who have been active in 
both AAGP AMA activities, 


have also helped bridge the gap 


committee 


and 


What remains to be proved is 
whether the year-old academy can 
translate good intentions into good 
deeds. If it can, family doctors may 
yet be reinstalled as the dominant 
element in the profession. 


—RONALD C. LAIN 


Double or Nothing 


@ One of my hospitalized patients was complaining loudly that 
he hadn’t received an enema I had ordered several days before. 
The nurse and the resident were quick to assure me that the 
patient was mistaken. When the discussion got heated, the nurse 
even produced some notes stating that the enema had been given 
the day before with good results. At this point, the patient in the 
next bed spoke up: “Well, yesterday they gave me two of them.” 


—M.D., OHIO 
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When Is Sterilization Safe? 


What the physician can do 
to protect himself against 


ossible legal repercussions 
P 8 


@ You are consulted by a husband 
ind wife. A 
langer the wife’s health. Yielding 


to their entreaties, you do a vasec- 


pregnancy might en- 


tomy on the husband. 
The 
More than a year and a half later 


wife becomes pregnant. 


she sues you for having caused 
hernia, varicosity, and other in- 
juries. She charges that you op- 


erated unskillfully and that you had 
assured her husband he was. in- 
fertile. She claims to have suffered 
humiliation among those who were 
informed of the operation and who 
now believe her guilty of adultery. 
good the 


sues, claiming that he suffered ex- 


For measure, husband 


cruciating pain and that his body 


“scarred and marred” to no 


effect. 
In January 1948, just such a suit 


Was 


was filed against a well-qualified 





*Arnold G. Malkan, u.s., author of 
this article, is a practicing lawyer 
and an instructor in business law at 
the City College of New York. 


XUM 


Eastern urologist. The outcome of 
this unsettled case doesn’t matter 
too much; the cost to the defend- 
ing physician in time, money, and 
bad publicity is what counts. 

A Minnesota doctor who did a 
therapeutic vasectomy failed to spe- 
cify in writing that it did not assure 
permanent sterility. The patient’s 
wife later had a normal pregnancy. 
Her husband sued for his anxiety 
but lost, on the fortuitous ground 
that he had suffered no actual dam- 
age: “Instead of losing his wife, 
the plaintiff had been blessed with 
another child.” Few physicians who 
neglect to take elementary precau- 
tions before performing a steriliza- 
tion are so fortunate. 


When Justified 


Voluntary of 
course, proper if therapeutic—i.e., 


sterilization _ is, 
necessary to preserve life. It would 
probably be looked upon as justi- 
fied also by any condition that the 
added strain of pregnancy would 
make much worse. Such conditions 
would include severe forms of heart 
or kidney disease, active pulmonary 
severe diabetes. 


tuberculosis, and 


psychosis from 


had 


might also indicate a therapeutic 


A post-partum 


which a_ patient recovered 


sterilization. 














The ‘Former Doctor’ 


@ Your colleague is an ami- 
able, intelligent chap. In the 
staff room, you discover that 
your experiences parallel his. 
The same diagnostic prob- 
lems that puzzle you stump 
him, At medical 
ferences, you disagree with 
him occasionally, but you can 
the rationale behind his 


too. con- 


see 
comments. 

Only when your colleague 
is the doctor who previously 
cared for your patient does he 
become unfathomable. 

Consider, for example, this 
situation: You are taking a 
history on a new patient. She 
is fair, fat, and forty. She has 
cholelithiasis. She sticks to a 
diet ninety-nine days out of 
a hundred. Every hundredth 
day, she just can’t resist po- 
tato pancakes with gravy, and 
she’s rewarded with a 3 a.m. 
seizure of biliary colic. 

So far, no surprises. But 
suddenly the cogs slip. “My 
former physician”—says the 
patient—“gave me some medi- 
cine and then massaged the 
stone right out.” 

“Massaged?” you ask wari- 
ly. “Oh, [Continued on 157] 
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Borderline conditions include the 
milder forms of heart and kidney 
disease, inactive pulmonary tuber- 
culosis, mild diabetes, and severe 
psychoneurosis. 

Some 
Huntington’s chorea and hereditary 


serious diseases such as 
optic atrophy are so likely to be 
transmitted as to suggest a eugenic 
Neither the eugenic 
nor the contraceptive type, per- 
formed solely for the convenience 
of patient and spouse, has been 


sterilization. 


passed on judicially. Any non-thera- 
peutic voluntary sterilization raises 
serious questions. 

Half a dozen 


prohibiting “sterilization 


states have laws 
for any 
other purpose than as herein av- 
thorized.” However, therapeutic 
sterilization, even if not explicitly 
permitted under such _ statutes, 
should be justifiable under the gen- 
eral privilege of saving life. 

In most other states voluntary 
sterilization is probably safe—for the 
physician. No law prohibits it. May 
hem in common law was a maii- 
cious maiming which unfitted the 
victim for the king’s service. Cas- 
tration is such a maiming. In con- 
trast, sterilization hardly reduces 


the patient’s military effectiveness 


A doubt arises, however, under 3 | 
which | 


statute like California’s 
broadens the common law defini: 
tion: “Every person who unlawfull 
and maliciously deprives a humai 
being of a member of his body o 
renders it useless . is guilty 0! 
mayhem.” 
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Sterilization is to be distinguished 
from abortion. In many legal situa- 
tions a child is considered alive from 
the moment it was conceived. The 
destruction of an unborn child is a 
serious crime. Yet in most states a 
physician is not liable to a consent- 
ing patient or her family even for 
death 
ibortion. The patient’s consent bars 


injuries or resulting from 
1 civil action for damages. On the 
same principle, in most states, a 
surgeon would not be subject to 
liability in damages for voluntary 
sterilization. 

Nevertheless there’s a strong re- 
ligious and moral animus against 
voluntary sterilization. In 1938, the 
movie “Tomorrow’s Children,” 
though admittedly not obscene, was 
banned from public showing in sev- 
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eral places. Three out of five judges 
in One state found the picture “de- 
voted to an illegal practice [sterili- 
zation] . . . immoral and repre- 
hensible according to the standards 
of a very large part of the citizenry 
of the state.” It was held to violate 
the penal statute prohibiting the 
dissemination of any “recipe to pre- 
vent conception.” 

If 


should be ruled criminal in your 


contraceptive _ sterilization 
state, it would not be covered by 
your malpractice insurance. Gen- 
erally the insurance company is 
freed of liability if the assured is 
engaged in an unlawful act. 

If you do sterilize, insist first 
on a medical or psychiatric con- 
sultation to corroborate the thera- 
peutic grounds if any. Next prepare 
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a special consent form. In plain 
words disclose the consequences of 
Have the patient ac- 
the 
guaranteed. For your further pro- 


sterilization. 


knowledge _ that result is not 
tection be sure to get a laboratory 
report on the exact tissue removed. 


Finally, the 
ecuted not only by the patient but 


have consent ex- 
also by his spouse, or, if he is a 
minor, by his parents. Without both 
spouses’ consent to sterilization, you 
risk an action for loss of services. 
Your surgical fee would not com- 
pensate you for the cost of defend- 
ing a lawsuit. 

If you do a sterilization pursuant 
to state law, you are certainly im- 
mune from litigation. Or are you? 
In 1921 the State of Washington 
broadened a sterilization law which 
for a decade had been held con- 
stitutional. Twenty years and 700 
sterilizations later, the health board 
of a 
served notice on a patient’s father 
of a proposed sterilization. Acting 
without precedent, the father at- 
tacked the constitutionality of the 
statute. It was then held unconsti 


state institution routinely 


tutional on grounds that it didn’t 
sufficiently insane 
who had neither guardian nor next 


of kin. Nothing was said about the 


protect persons 


possible liability of surgeons who 
had operated under the law. 

A state may compel sterilization 
of mental defectives and others who 
carry hereditary traits dangerous to 
society. Carrie Buck was a feeble- 


minded, 18-year-old white girl at 


the State Colony in Virginia. The 
daughter of a feeble-minded moth- 
er in the same institution, she gave 
birth to 
minded child. A statutory steriliza- 


an illegitimate, feeble- 
tion order issued by a local court 
was upheld by the United States 
Supreme Court. “The Constitution 
does not require us to be swamped 
with incompetence,” Justice Holmes 
concluded. “Three generations of 
imbeciles are enough.” 

The Buck decision has been ap- 
plied gingerly, even though 84 per 
cent of a cross-section of laymen 
polled in 1937 favored compulsory 
4(),- 


per- 


sterilization laws. Fewer than 
000 had 
formed under such laws to the end 
of 1941. 

Shocked by Hitler’s perversion of 
the Supreme Court in 
Oklahoma’s Habitual 


Act, covering 


sterilizations been 


eugenics, 
1942 upset 
Criminal Sterilization 
persons convicted at least twice for 
crimes “amounting to felonies in- 
volving moral turpitude.” The act 
had provided a hearing only on the 
issue of whether the individual was 
the 


dubious question of whether his 


an habitual criminal—not on 


criminality could have been in 


herited. The court held that a can- 
didate for compulsory sterilization 
is entitled to a day in court to de 
termine whether his traits are both 
seriously anti-social and hereditary 

There is one general rule on this 
subject: Never perform a compul 
without a court 


sory sterilization 


order. ARNOLD G. MALKAN, LL.B 
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m of PINT-SIZE Florence Sabin (left) hugs background at ceremony 
, where she and Singer Kate Smith received awards from the 
wan National Conference of Christians and Jews. Retired at 65 from 
— a notable career in medical research, Doctor Sabin promptly 
a won new laurels as a crusader for better public health. 
» Mm 
act 
. the 
ane years as lightly as Denver's fabulous 
the Dans MO manager of health. 
his Florence Sabin received her 
_ bachelor’s degree from Smith Col 
cal It’s a rare woman who lege in 1893—a time when young 
tio prefers the unretouched _ ladies were expected to retire to the 
de proof of her photograph delicate art of tatting edgings on 
hot} to the retouched one. But Florence — hankies. Instead, this friendly, mel 
tary Rena Sabin is just such a person. low-voiced little woman _ entered 
this “Take away the wrinkles and you Johns Hopkins medical school. “No, 
pul take away the character, too,” she they didn’t make it hard for female 
ourt says. She can well be firm about it, students there.” she says. “If there 
L.B for few 76-year olds carry thei was any opposition, all of us 
49 
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were just too busy to notice it.” 

Busy was—and still is—the word 
for Doctor Sabin. She soon became 
the first woman professor at Johns 
Hopkins. This was only the first of 
her firsts. In 1925, she joined the 
Rockefeller Institute as its first 
woman member. There she turned 
in a notable research record. Twelve 
years later, when she retired from 
the institute, she was called “the 
outstanding woman in science in 
the United States,” was acclaimed 
as one of America’s ten outstanding 
women. 

While all this was going on, Doc- 
tor Sabin kept up enough outside 
activities to have made even 
Eleanor Roosevelt catch her second 
wind. She journeyed to Europe 
seven times, tramped with rucksack 
through Germany and Switzerland, 
sojourned in Japan, visited China 
as an American delegate at the 
opening of Union Medical School 
in Peiping. Here at home, she be- 
came the modest owner of twelve 


honorary degrees. 


Life Begins at... 


When 65 rolled around, she had 
retirement. But the 
story was just beginning. 

About this time, Colorado, with 


earned her 


a reputation as a health resort state, 
was becoming a bit self-conscious. 
Such basic matters as sewage and 
garbage disposal, milk purity, and 
inoculations 


were suspected of 


some neglect. The Governor ap- 


pointed a committee to check up 








on public health. To head it, he 
named the littke woman who was 
coming back to her home state for 
a rest. 

“No one knew how big the job 
was going to be,” says Doctor Sabin. 
No one knew either the energy and 
driving power of the graying wom 
an at the helm. She sponsored a 
report on Colorado’s health that 
was the thickness of two big-city 
phone directories. “People are dy- 
ing faster here than in most other 
regions,” she warned—and, rolling 
up her silk sleeves, she began to do 
something about it. 

Up and down the state she 
toured, using her own funds, telling 
people wherever they'd listen about 
ways to improve community health. 
The newspapers rallied behind her. 
Scarcely a day went by without 
some terse quote from her, de- 
nouncing a local health condition 
and suggesting the remedy. Col- 
oradoans became acutely health- 
conscious. When the Sabin Health 
Bill went before the General As- 
sembly in February 1947, it was 
quickly enacted. 

Today she’s still crusading with 
the zest of a teen-ager. Walk into 
her office in Denver’s General Hos- 
pital, receive her vigorous hand 
shake, and you'll know instantly 
why she believes that “women can 
do anything—if they are not content 
to walk in processions.” 

No procession product herself, 
Florence Sabin knows whereof sh¢ 


speaks 
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CHAMPION-BREEDER George Me) 
lan poses with Honeygirl Pinkie, his 
star milk and butterfat producer. 


Meylan’s 
way of thinking, the old 


To George 


. woman who kissed the 
cow showed remarkably good taste. 
Yet this 75-year-old physician from 
Casco, Me., wouldn't kiss just any 


cow. He reserves his affection for a 


D airyman 


herd of sleek, moon-eyed Jerseys 
all of them hand-picked winners. In 
nineteen years they have brought 
him two national and seven state 
cow championships, plus the Maine 
butterfat and milk-herd records. 
Doctor Meylan had counted on 








taking things a little easier when 
he retired in 1929 from teaching 
physical education at Columbia 
University. But cows, he finds, can 
be just as demanding as people. 

Currently, he is pacing the floor 
while waiting for Honeygirl Pinkie 
to calve. Honeygirl, age 12, is the 
apple of her master’s eye. In four 
years she produced 71,454 pounds 
of milk and 4,000 pounds of butter- 
fat. Her water-color portrait (along 
with photographs of her cow com- 
panions) hangs in the front hall of 
the Meylan home. 

Another notable item in this gal- 
lery is the stuffed 
head of a cow named Patsy. It was 
a sad day for the Meylans when, 
after winning medals right and left, 
Patsy died of old age. In response 
to the pleadings of his grandchil- 
dren, the doctor decided to keep 
her head as a memento. “Almost all 


and mounted 


our animals are pets,” he says. 
“They come up to total strangers 
lick their hands—bulls, of 


course, excepted.” 


and 


Many of his animals sport mon- 
ickers that would do justice to roy- 
alty: Arcadia Gilsland B. Foxy 
Poetess, for example. She bears con- 
secutively the name of the Meylan 
farm, the name of her sire and dam, 
topped off with the nickname of 
one of the doctor’s female relatives. 
Having used up the names of his 
wife, six daughters, and numerous 
granddaughters and nieces, he is 
now naming his cows after the girls 


in a nearby summer camp 


INTOXIMETER TESTS are all in a 
day’s_ work Le- 
Moyne Snyder (right). 
Subject into a 
rubber balloon; the air 
is passed through a mix- 
ture of phenol and po- 
tassium permanganate. 
Alcohol in driver’s breath 
will cause mixture to 
lose its purple coloring. 


for 


blows 


SHERLOCK 


Kis» Hidden 


A 
zle the eye of Captain Kidd himself. 
The German crown jewels had van- 
ished and it was LeMoyne Sny- 
der’s job to find them. 

Doctor Snyder practices a rare 
specialty: scientific crime detection. 
In this case, the U.S. Army called 
him in after three days of futile ef- 
fort to pry the gems’ location out of 
Col. Jack Durant, arrested for their 
theft. The colonel stayed mum as 
a clam. But when Doctor Snyder 
took over, he began to jockey the 
bits of evidence into an incriminat- 


a stolen treasure to daz- 


ing pattern, then to ask pointed 
questions. Three hours later, the 
doughty colonel broke down. Soon 
a plainly wrapped package was re- 
covered from a railroad-station bag- 
gage locker: The U.S. Army had its 


jewels—and LeMoyne Snyder. had 


somewhere in 
downtown Chicago was } 
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another scalp for his collection. 

For twenty years, this scientific 
detective has combined sleuthing 
ind surgery. He finds his homicide 
cases “as interesting and as strenu 
tough gail 
from 


1923, 


ous as digging out a 
bladder.” After graduation 
Harvard Medical School in 


he hung up his shingle in Lansing, 
Mich 
liverted by the state police, whose 


He soon found his attention 


headquarters were just a_ stone's 
+ 


nrow 


from his office. 


Thanks to a habit of keeping one 
ear cocked toward his police radio, 
Doctor Snyder was often the first to 
reach the scene of a crime. To pre- 
pare himself for such affairs, he de- 
cided to take a course in scientific 
offered by the 
Law 


crime detection 
Northwestern 
School. He wound up a full-fledged 


member of the Michigan Bar. In 


University 


1933, he was named medico-legal 
director of the Michigan State Po- 


lice. [Continued on 54] 
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Nameplate 


To forestall people addressing your 
secretary as “Miss—Uh,” why not 
provide a nameplate for her desk? 
Most patients prefer to address her 
by name and will welcome this 
simple introduction. 
* * * * 

He soon showed a knack for read- 
ing bloodstains and powder marks 
the way other people read books. 
Before long, his services were in de- 
mand on murder cases that copped 
national headlines. A typical puz- 
zler: Last year’s Overell case, in 
which the bodies of a California 
husband and wife were found in a 
sunken dynamited yacht. Question: 
Had the Overells been killed by the 
blast, or had they been murdered 
beforehand? 

LeMoyne Snyder was called in as 
a prosecution witness. The court- 
room buzzed with excitement when 
he disclosed that there was no evi- 
dence of hemorrhage in connection 
with the dead couple’s blast injur- 
ies. What’s more, he pointed out, 
dried blood had been found on the 
floor of the submerged cabin. His 
verdict: the Overells had died a 
full two hours before the blast. 

Medical clues are, of course, this 
doctor’s But his field has 
broadened considerably over the 
In the Overell trial. for ex- 


meat. 


years. 


ample, he was called on for an anal- 
ysis that required inside-out 
knowledge of alarm clocks, deton- 
ator caps, handwriting, and ship 
construction. Today he is putting 
this versatility to good use: 

In an ever-widening search for 


an 


new crimes to conquer, Doctor Sny- 
der has joined forces with a top- 
flight crew of detection experts. 
Their agency, which specializes in 
private investigation, is called Sci- 
entific Evidence, Inc. Its roster in- 
cludes of the 
names in the field—e.g., Leonarde 


some best-known 
Keeler, inventor of the lie detector; 
Raymond C. Schindler, one of the 
country’s ace detectives; Clark Sell- 
ers, noted handwriting expert; and 
Homer Cummings, former U.S. At- 
torney General. Doctor Snyder spe- 
cializes in police science and homi- 
cide cases for this group. 

Some of the headline cases these 
men have individually mastermind- 
ed include the death of Sir Harry 
Oakes at Nassau; the Lindbergh 
kidnapping; the Winnie Ruth Judd 
murder; the Rudolph Valentino es- 
tate case; and the Mae West jewel 
robbery. 

LeMoyne Snyder admits to “con- 
siderable traveling around the coun- 
try” in pursuit of his medico-legal 
career. In spite of it, he’s found 
time to turn out a book that’s a 
classic in its field: “Homicide Inves- 
tigation,” published in 1944. Police 
departments in various cities 
throughout the country have bought 
copies for every man on the force. 











e | 
the 
Fret 
wou 
a bi 
num 
that 
abot 
toric 
amp 
Coll 
T 


med 





year 
000 
wh ), 
tice 








abou 
The 
certa 
M.D 
| the « 
is a] 
but | 

Tl 


colle: 


espec 


muni 





le 


XUM 


nal- 
-out 
‘ton- 
ship 
ting 


for 
Sny- 
top- 
rts. 
s in 
Sci- 
r in- 
own 
arde 
tor; 
the 
Sell- 
and 

At- 
spe- 
ymi- 


nese 
ind- 
arry 
rgh 
udd 
) &} 
wel 


20n- 
yun- 
egal 
und 
's a 
ves- 
lice 
ties 
ight 
rce. 














r 


@ If, as the saying goes, election to 
the French Academy is a fate no 
Frenchman can escape, Americans 
would appear to take their honors 
a bit more seriously. There are any 
number of clubs and _ institutions 
that the typical U.S. citizen finds 
about as accessible as the labora- 
tories at Oak Ridge. A prime ex- 
ample in medicine is the American 
College of Physicians. 

This “seventh heaven of internal 
medicine” taps about 300 doctors a 
year for membership. Of the 100,- 
000-odd physicians in the country 
who, as specialists or G.P.’s, prac- 
tice internal medicine, that means 
about three-tenths of 1 per cent. 
The chance to twirl an ACP key 
certainly won't befall the average 
M.D. It may not even be the lot of 
the certified internist. Certification 
is a prerequisite to ACP fellowship, 
but it’s only one of many. 

This choosiness on the part of the 
college irks a number of doctors, 
those in smaller 


especially com- 


munities who practice internal med- 


on 
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The American College of Physicians 


In three decades, this U.S. counterpart of the 
Royal College of Physicians has risen from the 


bottom to the top rung of professional prestige 


icine but cannot limit their work to 
it. The college expresses its regrets 
but does not relax its standards. 
“The ACP,” it says, in effect, “has 
one goal: the advancement of in- 
ternal medicine in North America. 
It seeks to help the internist (or 
related specialist) achieve outstand- 
ing competence. It gears its educa- 
the needs of 

The typical 
general practitioner—even the one 
interested in 
would be utterly lost in such an 


tional program to 


above-average men. 


internal medicine— 
atmosphere.” 

It goes without saying, of course, 
that the 
ACP are just as able as those in it. 


some internists outside 
Some men, following the Coolidge- 
Eisenhower precept, simply “do not 
choose to run” for membership. 
Others, having been proposed, find 
neither the time nor the energy to 
meet the requirements of a five- 
year probationary period. Never- 
theless, occasionally comes a time 
when the lack of an “F.A.C.P.” hurts. 

Take the gastroenterologist who 
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HEADQUARTERS of the ACP is this Philadelphia mansion. Once a million- 
aire’s residence, it’s now an information font for 6,600 ACP members. 


was called in as an expert witness. 
This man, while a highly compe- 
tent specialist, was neither certified 
nor an ACP fellow. The lawyer for 
the opposition got himself a medi- 
cal witness who had both kudos, 
then that fact loud 


long in his summing up. 


stressed and 

The judge interfered to ask his 
purpose in making invidious com- 
parisons. The lawyer replied: “Can 
Your Honor 


qualifying in this court as an expert 


imagine an attorney 


in law if he were not a member of 


the bar association and not ad 
mitted to practice in the United 
States Supreme Court?” 

He won the case. 


Yet ACP fellowship is no mere 
laurel. The college carries on one 
of the most extensive post-graduate 
educational programs in contem- 
porary medicine, and it insists that 
its members take advantage of it. 
The year’s top event, which all fel- 
lows and probationers are expected 
to attend, is a week-long scientific 
session in one of the nation’s medi- 
cal metropolises. This affair is so 
a handful of cities 
have the clinical facilities to handle 
it (Baltimore, 
longer in the running). 

About 


meetings 


big that only 


for instance, is no 


forty regional scientific 


are also held each veal. 


These are usually one-day affairs. 
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Seven or eight specialists (1iot al 
ways ACP fellows) read papers on 
the more advanced problems of in- 
ternal medicine. Usually one of the 
college’s national officers addresses 
the fellows at the wind-up banquet. 

About 
ing a few carefully-screened non- 


1,200 physicians—includ- 


members—take ACP post graduate 


training each year in schools and 


hospitals throughout the country. 
[The program last spring included 
medical 


discussion of the aspects 


of radioactive substances, chest 


problems, physical medicine, elec- 
allergy, 


trocardiography, clinical 


clinical neurology, diabetes, and 


metabolic diseases. A half-dozen re- 
search fellowships are awarded an- 
nually, with stipends ranging any- 
$2,200 to $3,500. 


where from 


EXECUTIVE SECRETARY Edward R. 
Loveland, a twenty-year employe 
of the ACP, has played a leading 


part in its 


rapid rise to fame. 


The ACP today has about 6,600 
members. Though the majority are 
internists, there is a generous leay 
ening of pediatricians, neurologists, 
psychiatrists, radiologists, and oth- 
ers whose work is closely related to 
internal medicine. The _ typical 
F.A.C.P. is 49 years old and prac- 
tices in a fairly large city. The col- 
lege has few members in small com- 
munities. The reason is simple: Not 
many small towns can support a 
full-time internist, and the college 
admits no partial specialists. 

Elite of 


roster are 


ACP 


listed as 


the elite on the 
twelve men 
“masters.” Then there are about 
4,700 fellows. Not yet fellows, but 
on a probationary basis, are 1,900 
associates. 


Each member has a direct vote 





ACP PRESIDENT Walter W. Palmer, 
a New York took 


the reins last spring at the 


internist, over 
col- 


lege’s twenty-ninth annual session. 


57 
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in the election of national officers 
and boards. At the annual election, 
ACP fellows vest top authority in 
Board of Re- 


gents. The board itself selects an 


a twenty-four-man 


interim executive committee of 
nine. 

Each year the fellows also elect 
a Board of Governors, which han- 
dles ACP affairs at the state level. 
Currently, there are sixty governors, 
since some states have been sub- 
Each 


principal jobs: to screen applicants 


divided. governor has two 
for membership and to arrange the 
college’s regional educational pro- 
grams. 

Of the 300 new associates the 
ACP accepts each year, about sixty 
fail to achieve fellowship. Becom- 
ing an associate is something of a 
feat in itself. To begin with, a man 
must be proposed by two fellows 
in his own area; he can’t get friends 
at a distant point to act for him. 
And fellows don’t undertake spon- 
sorship lightly, for they know what 
is to follow: 

First, they must write down in 
detail everything they know about 
their candidate: his schooling, his 
post-graduate work and his profes- 
sional qualifications (all of which 
must be outstanding). Then they 
must vouch for his character, his 
ethical integrity, and his person- 
ality. 

Their application 
ACP the 


sort of devil’s advocate, he tries to 


goes to the 


governor of area. As a 


he must 





find flows in it. By rule 








then get the opinion of every fel- 
low in the applicant’s region. If 
everything adds up to “O.K.” the 
application is sent to the ACP cre- 
dentials committee. Its members are 
not easily impressed. Frequently 
they require a candidate to present 
himself in person for inspection and 
examination. If he manages to pass 
muster, he is recommended to the 
Board of Regents, which alone can 
admit him as a probationer. 

He retains that status for not less 
than three years or more than five. 
During that period, here is what he 
must do to achieve his coveted 
“F ACP.” s* 

1. Get American board certifica- 
tion in internal medicine or in a 
related specialty. 

2. Attend the 
meeting of the college. 

3. Submit evidence of other post- 
graduate training during his asso- 
ciateship. 

4. Furnish copies of original ar- 
ticles he has prepared for medical 


annual scientific 


journals or unpublished theses writ- 
ten especially for inspection by the 
college. (This condition is a must: 
no papers, no fellowships. It is also 
the principal stumbling block of 
those who fail to qualify.) 

If an associate does not qualify 
at the years, he is 
dropped and may again be 
proposed. “It is unfortunate,” says 


[Continued on 160} 


end of five 


not 


*These requirements apnlv to the im 
ternist in private practice. They vary some 
what in the of teachers, researchers, 
and Government workers 


case 
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GROSS income of physiciar 


NET income of physiciap47 


*Active, private MEDIAN gross: $14,¢DI 








7 average: $17,476 


iciap47 average: $9,884 


S14EDIAN net: $8,744 


AVERAGE GROSS INCOMES OF PHYSICIANS ° 
IN RECENT YEARS 


$17,476 


$6,139 





1933 1935 1939 1943 1947 








“INCOME RISE Net income of physicians 
1943-1947 rose 14% 


Income of all gainfully 
employed persons 


rose 32% 


“INCOME LEVEL Physicians in 1947 were in 
the top 3% national 


income bracket 


“TOTAL INCOME The total gross income of 
physicians in 1947 was 


about $2 1% billion 


“TOP INCOME Highest gross reported by 
any physician in 1947: 
$180,000 


2.8% of physicians grossed 
$50,000 or more 


0.1% of physicians grossed 
$100,000 or more 


*Active, private physicians 
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MEDICAL ECONOMICS’ 


Sixth Survey 


@ Every four years MEDICAL 
ECONOMICS surveys the economic 
status of U.S. physicians in ac- 
tive, private practice. The study 
shows average incomes and ex- 
penses, time spent in profession- 
al work, patients seen daily, per- 
sonnel employed, etc. Results are 
analyzed according to geograph- 
ic location, community size, 
years in practice, specialty, fi- 
nancial circumstances, and sex. 

The survey for 1947 is the 
sixth in a span of two decades. It 
is also the first postwar study of 
its kind, permitting comparisons 
with the war year 1943 and with 
prewar years. 

The survey was planned and 
executed by the editorial staff of 
MEDICAL ECONOMICS, with the 
aid of technical consultants in 
research and _ statistics. Among 
such consultants were heads of 
the Census Bureau and of the 
National Income Division, U.S. 
Department of Commerce, with 
whom extended discussions were 
held in Washington and at the 
offices of MEDICAL ECONOMICS. 

Several questions of special in- 
terest to the Commerce Depart- 


ment were added to the survey 
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card, thus making a previously 
contemplated Government study 
The 
for its part, supplied compara 
background data, reviewed 
of the 


made 


unnecessary, 


Department, 


tive 


the method conducting 
suggestions 


to 


inquiry, and 


relating to the sample ind 
the phrasing of the questions. 

Material the 
by means of a 
postcard bound into each of the 
135,500 copies of March 1948 
Since the 


magazine goes almost entirely to 


for survey was 


Ibtained reply 


MEDICAL ECONOMICS, 


physicians in active, private prac- 


tice, the postcard reached the 


ae. ahs See i 


qasssees se eee 
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same group. It did not go to men 
working full time on salary for 
the Army, Navv, Public Health 
Service, Veterans Administration, 
or similar agencies. 

The active, private physicians 
surveved derive the bulk of thei: 
incomes from fees paid them by 
Many 


salary 


ilso 
For 


purposes of this survey, the men 


patients. however, 


have some income. 


who get Less than half their in 


come from salaries are desig 


Those 


their 


independent 

than half 
income from salaries are called 
[Turn the page| 


nated as 


who get MORI 


salaried 


as 
oy 8 EN 








physicians 
in 1947 had ] 


(" average -— 


INDEPENDENT $11,300 


income of $7.914 


SALARIED 


Independent physicians are considered to be those active, private practi- 
tioners who derive less than half their incomes from salaries. Salaried 


physicians are those who get more than half their incomes from salaries. 


AVERAGE INCOMES OF INDEPENDENT 
PHYSICIANS IN GROUP AND SOLO 
PRACTICE, 1947 

Gross Net 
All types of practice $18,500 $11,300 
Solo practice 17,794 10,873 
Group or partnership 26.998 16,493 








Despite the intimate nature 
of the survey questions asked 
and despite the time required to 
gather and write down the an- 
swers (thirty-eight, all told) 
6,706 physicians responded. 
Most of the cards were filled in 
completely. The figures on most 


of them, when cross-checked, 


appeared valid. But since this 


was not invariably true, and 
since a sample of 6,706 was con 
sidered statistically larger than 
necessary, a free hand was used 
in eliminating cards that had not 
been filled in fully or about 
whose accuracy there was any 
doubt.* Still other cards were 
eliminated in the process of 
weighting the returns. The result 
was a working sample of 4,878 
replies. 

The returns were weighted at 
cording to four control factors 
as follows: 

Geographic area. On _ this 
score, the replies conformed re 
markably well with the geo 
graphic distribution of all active 
private physicians. Only_ slight 


weighting was necessary. Geo 


*This study, like previous ones, showed 
inconsistencies among the gross income, 
total professional expenses, and net in- 
come reported on a number of indi- 
vidual cards. In some cases, for « 
ample, the figure given for total profes- 
sional expenses was less than the sum 
of the individual expenses reported. In 
other cases the net income given did not 
equal gross income minus total expenses, 
as it should have, but was considerably 
more or less 
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graphic distribution figures were 
an analysis of 
total 
135,500, as verified 
Circulation 


obtained from 


MEDICAL ECONOMICS’ cir- 
culation of 
by the Controlled 
Audit. 

Specialist/ general practitioner. 
Relatively more specialists than 


G.P.’s returned survey cards, so 


the sample had to be weighted 


and specialist 
taken 
a count furnished by the 
Department of the 


accordingly. G.P. 
distribution figures were 
from 
Directory 
AMA. 
Community size. Conformance 
was good here except in the case 
of the under-5,000 communities, 
were dis- 
This 


corrected by weighting. Figures 


from which returns 


proportionately low. was 
on doctor distribution by com- 
munity size were taken from 
“1948 Medical Lists Data,” pub- 
lished by Fisher-Stevens Service, 
Inc. 

Here the 


sample paralleled closely the dis- 


Years in practice. 
tribution of all active, private 
physicians. Only minor weight- 
ing was done. Figures on doctor 
distribution by years in practice 
were obtained from an analysis 
of MEDICAL ECONOMICS’ circula- 
tion file. 

After the sample had been 
weighted as described. it con- 
formed closely with the distribu- 
tion of all active, private physi- 


cians, according to the four con 
trol factors used. Deviation did 
not exceed 1.1 percentage points, 

Following the editing, weight- 
ing, and coding process, the in- 
formation on the survey returns 
was transferred to punch cards, 
Well over 1% million card sorts 
and counts then had to be made 
after which the material was tab 
ulated The work 


took two and a half months and 


mechanically. 


required the sery ices of an ex 
perienced statistical staff. To ar- 
rive at the final figures required 
more than 10,000 separate hand 
and machine computations. 


The degree of error in this 


} 


survey, as in others like it, wil 


no doubt give rise to a goo 


deal of 


say, “Only high-income doctors 


conjecture. Some will 
will reply to such an inquiry; the 
financially less successful will 
not want to admit it, even on an 
anonvmous return.” Others will 
sav, “Only low-income doctors 
will reply, for only they have the 
time to answer all those ques- 
tions.” Undoubtedly, both points 
of view have some basis. How 
much basis they have, though, 
and how far thev go in canceling 
out each other is anyone’s guess. 

As any competent statistician 
1.950 
from a properly selected mail or 
interview group of 2,000 doctors 


knows, a return of, say, 


constitutes a far more reliable 
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Percentage reporting outside income 


Average amount of outside income among 


those doctors reporting it 
Under 20 years in practice $1,348 


Over 20 years in practice $2.208 
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AVERAGE INCOMES OF 
INDEPENDENT PHYSICIANS 
ACCORDING TO SEX 
1947 

Gross Net 
Both sexes $18,500 $11,300 
Men 17,588 11,036 
Women 12.868 7,929 















sample than a return of, say, 
5,000, obtained by addressing 
the entire profession. Evidence 
of this is seen in the collapse of 
the Literary Digest straw vote 
and, conversely, in the success of 
current opinion polls based on 
full response from small, scien- 
tifically chosen samples. But un- 
fortunately, a full response to a 
questionnaire that asks a man’s 
income is beyond the present 
realm of practicability. 

The 
reasonably large sample secured 
the field but 
weighted where necessary to as- 
This 


next best choice is a 


from entire 


sure a true cross-section. 
method was the one used. 

The 
from practice, reported here as 
$17,476, represents the fee-for- 


average gross income 


come of 4,393 independent phy- 
sicians and of 485 salaried phy- 
(total sample: 4,878). 


The median gross from practice, 


sicians 


reported as $14,500, is appre- 
ciably lower than the average 
gross and may well constitute a 
more typical figure, being undis- 
torted by some extremely high 
incomes among those reported. 
Most of the figures reported from 
this survey are expressed as aver- 
iges to permit comparison with 
the figures of previous years, all 
of which were averages. 

Gross income from _ practice 








service income and the salarv in- 





will be seen to have almost 
tripled from the depression low 
of $6,139 to last year’s postwar 
high of $17,476. The biggest 
four-year rise occurred, as might 
have been expected, between 
1939 1943; in that 
period jumped from $7,365 to 
$13,606. 

MEDICAL ECONOMICS Surveys 
have been made for the years 
1928, 1933, 1935, 1939, 1943, 
and 1947. The Department of 
Commerce has 
studies of “Incomes in Selected 
Professions.” The AMA made its 


last survey of doctors’ incomes 


and gross 


made _ several 


twenty years ago. The Commit- 
tee on the Costs of Medical Care 
made a similar survey at about 
the same time. 

Sixth 
Survey results will be published 


MEDICAL ECONOMICS 


in a series of articles, over a 
period of several months. If, by 
the end of that time, the volume 
of requests warrants it, the ar- 
ticles in the series will be com- 
bined and published in booklet 
The October will 


carry further data on incomes. 


form. issue 

To readers who filled in and 
returned the questionnaires that 
made this study possible, the 
editors extend their sincere 
thanks. These practitioners have 
rendered a useful service not 
only to themselves but also to the 


profession as a whole. 
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A superior antihistaminic compound of the 
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Is the Pseudo-Psychologist 


Raiding Your Practice? 


How the unqualified ‘mental 
healer’ plucks his clientele 


from among the G.P.’s patients 


@ More than a million Americans, 
it is estimated, will take their trou- 
bles this year to charlatan “psy- 
chologists” or to phony “personality 
counselors.” Having fallen for the 
lure of the psychoquack, these peo- 
ple will be temporarily or per- 
manently lost to their own family 
doctors. Worse than that, the real 
cause of their symptoms will” be 
neglected—which may mean serious 
or even fatal delay in medical treat 
ment. 
What 


them of superior intelligence—fall 


makes people—some_ of 
for this arrant nonsense? Five fac- 
tors seem to operate: For one thing, 
there are simply not enough psy- 
chiatrists to handle the case load, 
and patients thus excluded often 
don’t know where else to turn. Sec- 
ond, the quack offers treatment at 
cut rates, and all of us like the idea 
of bargains. Third, charlatans offer 
quick cure—something the cautious 
and honest psychiatrist never prom- 
ises. Fourth, advertising and _pro- 


motional methods used by quacks 
are not ethical 
men. And fifth—let’s face it—physi- 
cians dismiss a good many com- 


open to medical 


plaints as “imaginary,” doing so 
with such casual indifference as to 
drive the harassed patient into the 
arms of a sympathetic quack. 
Psychoquacks call themselves by 
a variety of fancy titles: personality 
counselors, guidance — specialists, 
sexologists, emotional advisers, au- 
to-hypnotists, metaphysicians, hu- 
man adjusters, problem analysts, 
and whatnot. With little more ef- 
fort than it takes to raise an eye- 
brow, they amass collections of 


diplomas from mail order “col- 
leges,” from assorted “institutes of 
higher learning,” and, for that mat- 
ter, direct from printing presses. A 
few hours with a medical diction- 
ary, a psychiatric wordbook, or a 
text on abnormal psychology equips 
these practitioners with a working 
vocabulary. They can then impress 
their clientele by speaking of 
astasia-abasia, schizophrenia, echo- 
lalia, and pseudologia. They can al- 
ways assure the victim that he has 
an inferiority complex; for, oddly 
enough, he usually has. 


Psychoquacks who cater to the 














CALAMATUM  (Nason’s) 


Calamine Cream — made by em- 
bodying Calamine in a non-greasy 
ointment base with Zinc Oxide and 


Cam pho-Phenol. 


Action: The camphor and phenol 
content of CALAMATUM im- 
mediately reduce itching, burn- 
ing, and general discomfort for 
the patient. Physically, the cream 
dries quickly and adheres to the 
skin. 

Advantages: (1) Does not run off 
the skin, exercises full efficacy on 
the lesion. (2) Helps localize the 
affection thru preventing spread- 
ing of the exudate. 

Extremely Convenient: (1) Easily, 
neatly applied. (2) No bandag- 
ing necessary; dries out, won’t 
rub off on clothing. (3) Pack- 
aged in handy-to-carry two-ounce 
tube that can’t break or spill its 


TaitBy- NASON (OMPANY 





a 


contents as may a bottle of lotion. 
CALAMATUM’S convenience, plus 
its soothing, effective anti-pruritic 
action prompt the patient to car- 
ry and this Calamine 
Cream not just sporadically but 


to use 


exactly as you prescribe. A con- 
stantly increasing number of 
physicians are prescribing CAL- 
AMATUM in cases of insect 
bites, ivy-poisoning and _ herpes. 
Considering their success — and 
the advantages of this soothing 
cream over calamine lotion — 
why not try CALAMATUM 
yourself? 

Physician’s sample sent without 
charge or obligation on request. 


Kendall Square Station, Boston 42, Mass. 


Reliable Pharmaceuticals Since 1905 
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carriage trade rent imposing offices 
at good addresses. Diploma-lined 
walls, lush carpets, and impressive 
furnishings all contribute to the de- 
sired effect. Other quacks set their 
sights lower, aiming at the poor, 
the foreign, the uneducated. They 
go in for heavy curtains, darkened 
rooms, even incense. The number 
of such racketeers is, of course, un- 
known, since the law requires no 
registration. But it is estimated that 
at least 25,000 are making a good 
living at their little game today. 
Mail-order “colleges” sell certifi- 
cates and diplomas at so much a 
“credit.” You can take correspon- 
dence courses in what are described 
as metaphysics, psychology, electro- 
therapy, mysticism, hypnotism, 
esoterism, personalism, and a num- 
ber of other “isms” not found in any 
dictionary. The courses consist of 
pamphlets that the student is ex- 
pected to study, but no one has yet 
heard of one of these “colleges” 
flunking a subscriber and returning 
his money. After the student has re- 
completion of his home 
a_ certificate 
with signatures, 
script lettering, and a fancy border. 
A bewildered patient troubled by 
inability to concentrate, poor mem- 
ory, failure to attract women, or 


ported 
study, he receives 


complete seals, 


some such symptom goes first to 
his family doctor. The M.D. assures 
him that he is in good health, writes 
an Rx for a sedative, tells him to go 
home and forget it. 

But he can’t forget it. The seda- 





tive doesn’t relieve the inability to 
concentrate, doesn’t make him any 
more attractive to women. Disap- 
pointed at what seems like a brush- 
off from his family doctor, he turns 
to the psychoquack. Sometimes he 
finds his name in the classified sec- 
tion of the telephone book. Or he 
sees an advertisement in a public 
toilet, on a bus card, or on a throw- 
away. Or he learns of the quack 
through a friend. 

He enters the office shyly, but he 
is promptly put at case by a well- 
trained receptionist. The “doctor” 
then listens patiently and with sym- 
pathy to his story. Sometimes he 
shoves a few “tests” at the victim. 
Sometimes he gazes mysteriously 
into his eyes. He may go through 
the ritual of applying electric 
sparks. Or the cultist may be such 
a smooth operator that he doesn’t 
bother with even the pretense of a 
diagnostic procedure. He just looks 
at the victim, shakes his head, and 
announces, “A typical case of thy- 











tempering the cycle... 
In the absence of organic pathology in various 

aberrations of the menses, Ergoapiol (Smith) with 

Savin often provides desirable symptomatic relief. 

For this reason, many physicians prefer 

Ergoapiol (Smith) with Savin—a preparation 

containing all the alkaloids of ergot (prepared by 

hydro-alcoholic extraction), plus oil of savin 

and apiol. Besides inducing pelvic hyperemia, 

Ergoapiol (Smith) with Savin exerts a 


sustained tonic action on uterine musculature, 
as well as a hemostatic effect. 


INDICATIONS: Amenorrhea, Dysmenorrhea, 
Menorrhagia, Metrorrhagia, and to aid involution 
of the po rtum uterus 


GENERAL DOSAGE: One to two capsules, three to 
four times daily —as indications warrant 
HOW SUPPLIED: In ethical packages 


of 20 capsules each, on a physician's 
prescription only 


May we forward your copy of the 
Menstrual 


new 20-page brochure, 
Disorders — Their Significance and 
Symptomatic Treatment’? 


MARTIN H. SMITH COMPANY 


ERGOAPIOL ‘sit wits SAVIN 








mergasic inferiority complex,” or 
“I'm afraid you have an auto-erotic, 
schizoid complex.” The quack then 
proceeds to describe a similar case, 
hinting that the other patient was 
a well-known man, and explains 
how promptly he recovered. 

diet, 


massage, or perhaps some “intellec- 


Treatment may consist of 


tual exercise” like repeating a ritual 


phrase over and over. Or it may 


for hope that people feel encour- 
aged, even inspired, during their 
first few sessions with any quack. 
When the that the 


promises don’t pay off, he simply 


victim finds 
stops coming. Rather than admit he 
was taken in, he keeps quiet about 
the whole thing. Hence no protest 
is raised and the charlatan stays in 
business. 


How is it that these men lo not 


_— consist of nothing more than a bat- run afoul of the law? The answer 
a tery of vague “psychologic” instruc- is that courts don’t consider advice- 
ian tions, like “Don’t be afraid” . giving, personal guidance, and men 
on “Throw back your shoulders and __ tal testing within the definition of 
DY say ‘I can do it?” ... “Smile at the medical practice. It is pointed out 
in first person you see every morning” that personal advice is given law- 
and, of course, “Come back fully, and often helpfully, by clergy- 
a 





next week, same time.” 

If the patient’s memory loss is 
due to brain tumor, his lassitude 
due to tuberculosis, or his headache 
due to hardening of the cerebral 
arteries—well, so much the worse 
for him. The psychoquack doesn’t 
know and doesn’t care. 

Such is the human capacity for 


self-deception and the human thirst 


men, social workers, psychologists, 
school teachers, and Uncle Dudleys 
the country over. Telling a man he 
ought to study algebra, refuse a job, 
or give up his girl friend may or 
may not be tampering with the 
human mind; in any event it’s not 
the kind of advice that law-makers 
will agree to regulate. 

[Continued on 79] 


Under the Wire 


@ Our professor was winding up his final lecture with a bit of 


advice: “You may have few calls at first, but always answer them 


promptly and get there as fast as you can.” One student piped 


up: “That’s because the patient might die before we get there, 


isn’t it, Doctor?” 


“No, my friend,” he said with a twinkle. “He might get well 


before you have a chance to treat him.” 


—M.D., OHIO 
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As an adjunct to the specific therapy of 
varicose veins Adaptic Elastic Bandages 
are particularly useful. They provide 
evenly distributed physiologic support 
which relieves venous stagnation and 
back hydrostatic pressure. Many physi- 
cians prefer this product because of its 
even tension and ease of application for 
lay use without the danger of circulatory 
impairment. 
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Adaptic is also excellent for strains o. 


and sprains, pressure bandaging of 

burns, radical mastectomy and other — 
applications. P~. 
Adaptic is made of fine, long-staple cot- 
ton which stretches without narrowing a 
when wound. This makes it easy for ae 
patients to carry out the simpler home 
applications—saving you unnecessary 
calls. As the Adaptic can be laundered 
and reused many times, its over-all ~ 
cost is comparatively low. Available 

in 2”, 24%”, 3” and 4” widths. 


ADAPTICe=the Jorionsfohmon 
ELASTIC BANDAGE 
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It has been suggested that one 
way of reducing the depredations 
of psychoquacks is to secure legisla- 
that would license all non- 
medical, advice-giving personnel, 
particularly those who work on a 
fee basis. Then the trained social 
worker, the accredited psychologist, 
the genuine vocational guidance ex- 
pert could all be identified. It is 
unlikely that such a law would 
make it a crime for a nonlicensed 


tion 


person to give personal advice. But 
if it did no more than enable ac- 
credited psychologists to identify 
themselves, the public could be 
taught at least to demand creden- 
tials. 





Since legislation of this sort will 
not develop spontaneously, let our 
medical societies actively encourage 
it. Meeting jointly with organiza- 
tions of psychologists they could 
play a large part in helping draft 
laws that would define the training 
and limit the activities of profes- 
sional workers in this field. 

The battle against quackery has 
long been a responsibility of the 
medical society. The psychoquack 
could well be added to the list of 
charlatans who have been liqui- 
dated by the vigorous educational 
and legsilative programs of organ- 
ized medicine. 


—WILLIAM MACDONALD, M.D. 
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Medicine’s Rx for the Nurse Shortage 


The AMA gets behind a broad 
new plan for restratifying 


the nursing profession 


@ Every doctor who has tried vain- 
ly to line up an R.N. for a seriously 
ill patient knows about the nursing 
shortage. Every hospitalized pa- 
tient who has jabbed futilely at the 
nurse’s call bell can talk with feel- 
ing on the subject. The problem 
has been peered at and pried into 
from every possible angle. Still to 
come: a remedy that works. 

One formula that gives promise 
of helping to fill the bill is that 
recently approved by the AMA 
House of Delegates. It stems from 
a year-long study conducted by a 
committee of five physicians head- 
ed by Dr. Thomas P. Murdock of 
Meriden, Conn. It calls for some 
radical changes in the structure 
and economics of nursing—changes 
that many practitioners feel are 
long overdue. 

By way of setting the stage for its 
proposals, the Murdock committee 
cites these “staggering and alarm 
ing figures”: Some 550,000 nurses 
will be needed by 1960; only about 
343,000 are available now. What's 
more, the number of students en 





tering nurse training schools has } 
dwindled to less than half the war- 
time peak (67,000 in 1944). 

The best bets for short-range re- 
lief, says the committee, are three 
campaigns already in full swing. 
They are aimed at (a) recruiting 
more student nurses; (b) encour- 
aging retired nurses to fill in dur- 
ing the emergency; and (c) making 
wider use of the practical nurse. 

The doctors see signs that these 
campaigns are already beginning to 
turn the tide. A survey conducted 
recently by the American Hospital 
Association, for example, showed 
that more than one-third of 2,376 
hospitals sampled needed no addi 
tional nurses. The committee adds: 
“Hospital administrators and direc 
tors of nursing schools fee! that the 





Edri: 
anal; 
Benz 
Thu: 
also 

Noy 
high! 
of co 
and | 
almo 
Each | 
phena 
For sa 
47 Ar 


“T.M. 


Smith, 
Philad 


XUM 


; has 
war 


re re- 
three 
wing. 
liting 
cour- 
dur 
iking 
rse. 

these 
ng to 
icted 
spital 
»wed 
1,376 
addi 
idds 
lirec 
t the 





analgesic 


= 


p different 





Edrisal is a significant advance over ordinary 
analgesics—it is the only analgesic containing 
Benzedrine* Sulfate, the rational anti-depressant. 
Thus Edrisal, besides relieving pain promptly, 

also brightens your pain-depressed patient’s mood. 
No wonder so many physicians find Edrisal 
highly effective in a wide range 

of conditions characterized by pain, 

and by the depression that 

almost always accompanies pain. 


Each Edrisal tablet contains acetylsalicylic acid (2.5 gr.), 
phenacetin (2.5 gr.), and ‘Benzedrine’ Sulfate (2.5 mg.) 
For samples and full information, write us at 

447 Arch St., Philadelphia 5, Pa 

“T.M. Reg. U.S. Pat. Off. for 

racemic amphetamine sulfate, S.K.F. 


Smith, Kline & French Laboratories, 
Philadelphia 


its dual action relieves pain, lifts mood 
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Hydrogel Therapy... 


Mucilose — hydrophilic, water-binding, non-digestible hemicellulose — 
provides the bland demulcent, non-irritating bulk required for normal 
stool formation, normal peristalsis, normal elimination. 


Mucilose is non-allergenic, produces no leakage, 
does not interfere with digestion or 
absorption of nutriments and vitamins. 


Easy to take — and very 


economical. Average dose: 
2 teaspoonfuls with 2 glasses 
of water twice daily 
(breakfast and bedtime). : ; 


Trial supply will be sent on request. 


New Yor 13, N.Y. Winosor, Onr. 


(99.99% water! 
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situation has begun to improve, 
that it is easier now to obtain nurses 
than it was a year ago. The re- 
cruitment of student for 
1948 gives promise of an increased 
enrollment in the training schools.” 

But short-range gains won't do 
much without some _long- 
range alterations in the* business 
and professional side of nursing. 
That, at least, is the view of Dr. 
Murdock Their 
broader recommendations are chal 
lenging and to the point. 

The urges that all 
nurses be covered by social security 
and retirement plans. It urges all 
hospitals to revise their nurses’ 
salaries, working hours, sick leaves, 


nurses 


good 


and committee. 


committee 


and vacations to bring them more 


into line with conditions in other 
professional fields. And since all this 





* jelly fish 

w% wow) F will inevitably mean a stiffer bill 
for the patient, the committee 
urges that the prepayment prin- 
ciple be applied to all essential nurs- 
ing services. 

= But nurses shouldn’t adopt the 


tactics of organized labor to win 
such improvements, the Murdock 
committee warns. Says its report: 
“The committee feels that the nurs- 
es innocently erred in 1946, when 
they voted to have their state or- 
ganizations act as bargaining agents 





for them. 

“The term ‘bargaining agent’ im- 
plies the right to strike. Medical 
men, nurses, and other hospital em- 
ploves have not the right to strike, 
anvwhere, any time. They are deal- 
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Mail Reeall 


Have you ever mailed a letter, then 
wished you could recall it? Well, 
you can. If you notify your local 
post office before the letter reaches 
the addressee, it can usually be re- 
covered for you. Your description 
of the contents and a sample of 
your handwriting establish proof of 
ownership. 

* * * * 
ing with that most priceless posses- 
sion, life itself.” 

Most far-reaching of the com- 
mittee’s proposals—which now carry 
the AMA’s imprimatur—are those 
a_ restratification 
nurses into three main categories: 


calling for of 

Nurse educators. These would be 
R.N.’s with collegiate training who 
have shown an aptitude for educa- 
tion or administrative work. They 
would serve as directors of nursing 
schools, as department and clinical 
supervisors, public health nurses. 

Clinical nurses. These would be 
comparable to present general-duty 
and private-duty R.N.’s, except that 
their training course would be cut 
to two years. 

Trained practical nurses. These 
would be given three months of 
theoretical schooling, nine months 
of practical training. Selected P.N.’s 
would be trained for advancement 
to the grade of clinical nurse. 
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Most medical men who have ex- 
amined the report consider it a 
practical blueprint for licking the 
nurse shortage. But some M.D.’s 
point to additional problems that 
rate the committee’s future scrutiny. 

{ The spotty geographic distribu- 
tion of nurses. Present average fig- 
ures: in urban areas, one nurse for 
every 295 persons; in rural areas, 
one nurse for every 1,400. 

€ The chaotic legal status of 
nursing. Registration laws vary 
widely from state to state. Twenty- 
six states license practical nurses 
and twenty-two do not. 

‘ The possibility of using more 
male nurses, particularly in their 
obvious fields—e.g., urology and 


psychiatry. 


nurses. As the American Nurses As- 
sociation puts it, “In many nursing 
schools, student nurses do not re- 
ceive the benefit of a truly profes- 
sional course in nursing. They de- 
vote many months to making beds, 
house-cleaning, and tray-carrying.” 

At the nub of the nursing profes- 
sion’s current fix is, of course, 
nurses’ pay. The most recent sur- 
vey of nurses’ earnings (July 1947) 
shows that the average private-duty 
R.N. gets $153 a month. This comes 
to about $38 a week, which is a 
shade below the wage of the aver- 
age stenographer. It won’t come as 
cheering news to the American 
public that it will probably have to 
buy its way out of the nurse short- 
age. But that’s about the size of it. 





€ The exploitation of student JOHN BYRNE 





@ Forty-five doctors and dentists have assembled for a 

class in cancer control. They look like any other P.G. study 

group, with one difference: The lecturer is 800 miles away. | 
| 


P.G. Courses by Telephone | 


“Hello, Scranton, your call is ready.” The operator’s 
voice comes over a central loudspeaker, unexpectedly loud 
and clear. A moment later, the audience is listening in- 
tently to the opening remarks of an American Cancer So- 
ciety official, telephoning from Chicago. 

Are post-graduate courses by telephone a practical pos- 
sibility? At least two groups of private practitioners think 
so. They recently completed a six-week course (two hours 
a week) conducted entirely via the telephone wires. Lec- 
tures originated in Chicago, were [Continued on 152] 
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Benzebar 


for the depressed and nervous patient 


‘ ’ . ° ° - - 
Benzebar’ constitutes the therapy of choice when anxiety, agitation, or 
nervousness accompanies depression. It combines the unique anti-depressant 


action of Benzedrine* Sulfate and the mild sedation of phenobarbital. 


a logical combination of 







Benzedrine Sulfate (5 mg.) 
Smith, Kline 
and phenobarbital ('% gr.) & French 
Laboratories 


Philadelphia 


*T_M. Reg. U.S. Pat. Off. for racemic amphetamine sulfate, S.K.F 
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Doctors eye a problem that’s 


growing in size and scope 


@ Closing-up day in Congress tra- 
ditionally sees the hopper emptied 
of numberless bits of minor legisla- 
tion. The wind-up in 1946 was no 
exception. But one item jammed 
that has 
something to 


through Congress day 
given physicians 
think about. It provided that what- 
ever money workers had paid into 
state unemployment funds could 
be siphoned off to help finance cash 
benefits for wage losses caused: by 
sickness. 
Long-dormant for 


insurance 


campaigns 
compulsory disability 
promptly took a new lease on life. 
Last year, fifty bills embodying this 
principle were introduced in sixteen 
state legislatures. Though none be- 
came law, this was five times the 
of bills 
ten vears before. 

For medical men, the question 
broad 


number such introduced 


of disability insurance has 
implications. It is obviously a short 
ages 
caused by sickness to paying the 
sickness costs themselves. Then too, 
disability insurance sometimes puts 


step from paving for loss of w 
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Compulsory Insurance Against 
Wage Loss Caused by Sickness 


the doctor on the spot. He must cer 
tify eligibility for benefits. If he says 
to a laggard patient, “Get up and 
go to work,” the backfire in ill-will 
is hard to avoid. 

Rhode Island and California al- 
ready have statewide, compulsory 
programs. The Rhode Island plan is 
a state monopoly. The California 
plan is a combination of govern- 
ment and private enterprise; the 
state covers workers who don’t have 
better 
plans. This year, New Jersey be- 
came the third state on the list. Its 


protection through private 


program will be patterned after 


California’s. 
Uncle Sam’s Version 


The Federal Government is also 
in the business, but only for rail 
road workers. Though less than two 
years old, the Federal plan may not 
last much longer. Committees of 
both houses of Congress reported 
out bills that would kill the pro- 
gram. Though no further action was 
taken, there was strong feeling that 
the Government was no longer justi- 
fied in making a special case out of 
railroad workers. 

Under the law (the Crosser Act), 
in 


anvone who earns $150 a vear 
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significant advantages in the management of constipation: Bo: 


The check-list of SARAKA’s distinctive properties enumerates 


Wo 
/ Blandness Forms soft, smooth, demulcent bulk. rail 
ma 
/ Physiologic action Provides nature’s own stimulus to colonic emptying. em 
fur 
/ Symptom-free correction Promotes effortless evacuation; avoids bloating} s9| 

by manifesting principal hydrophilic activity after leaving stomach. 
tiol 
/ Clinical efficacy Fosters restoration and maintenance of normal bowel im) 
abe 
the 
mil 


function. 


¢ Unique component, bassorin Surpasses in water-imbibing and retaining 
power; non-absorbable—maintains augmented fecal volume and releases hel 


no irritating end-products. rar 


¢ Versatility Permits individualized treatment; available in 3 forms— 
pla 


SARAKA with frangula for mild enhancement of intestinal motility. 7 
at 


SARAKA-B without frangula 


SARAKA-D sugar-free, for diabetics to 


Re 
/ Leadership SARAKA ushered in the era of physiologic pli 
mi 
19 
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management of constipation. 
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railroad work is covered for the next 

ear. If sickness keeps him off the 
job, he gets $1.75 to $5 a day as 
compensation for loss of wages. No 
compensation is paid for the first 
four to seven days of illness. The 
most a worker can draw in any one 
vear is $650. 

The railroad plan lost no time in 
growing to mammoth proportions. 
Between July 1, 1947 and March 1, 
1948, the Railroad Retirement 
Board paid $16,583,000 to 101,000 
some 2,270,000 


railroad employes are eligible to 


workers. Currently, 


make claims on the combination un- 
employment and _ sickness benefit 
fund (which stood at a whopping 
$910,029,000 last February). 

The two state plans now in opera- 
tion are smaller-scale but equally 
impressive. In Rhode Island, where 
about 300,000 workers are covered, 
the state paid out more than $4.5 
million in 1946. Workers are docked 
1 per cent of their pay checks to 
help finance the program. Benefits 
range from $6.75 to $18 a week for 
1 maximum of twenty weeks. 

Two aspects of the Rhode Island 
plan have caused particular specu- 
lation. One is the question whether 
a 1 per cent deduction is enough 
to support a cash sickness program. 
Reserve funds for the Rhode Island 
plan dwindled from a high of $3.4 
million in 1943 to $2.2 million in 
1946. Transferring $28 million from 
unemployment compensation funds, 
in accordance with Congress’ 1946 


action, saved the program. 
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Cooperative Reading 


To help in digesting the sizable 
stack of medical literature that reg- 
ularly confronts me, I've joined two 
friends in a cooperative reading ar- 
rangement. We split the literature, 
write summaries of the pertinent 
articles, then get together twice a 
month to exchange notes and com- 
ments on what we've read. 


M.D., ILLINOIS 
* * * * * 
The second question centers 


around the funds created by em 
plove and employer contributions. 
The worker’s 1 per cent goes to the 
cash sickness fund; the employer's 
1.3 to 2.7 per cent goes for unem- 
ployment In 
flush times, will the two funds be- 
come political footballs? 
disability 
got under way in December 1946. 
It too operates on a 1-per-cent-of- 


compensation. less 


California’s program 


income contribution. In the first six 
months, the state approved almost 
7,000 voluntary sickness indemnity 
plans covering more than half a 
million workers. Benefits 
these private plans (and under the 


under 


government plan, too) range from 
$10 to $25 a week for a maximum 
term of from to 
weeks. In the first twelve months 
of the plans’ operation, 175,000 
wage-earners collected 


nine twenty-five 


California 











The important change that takes place 
in a baby’s second month 


e After the 6-weeks’ checkup, 
many doctors prescribe more 
iron in babies’ diets. The iron 
most babies are born with runs 
low after the first month, and 
extra iron is needed for growth 
and resistance to infections. 


That’s why many doctors 
like to start babies on Clapp’s 
iron-rich Baby Cereal as early 
as the second month. 


Clapp’s has more iron 


—— — a 
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CLAPPs 
CEREALS 


tee §=ORDINARy 
CEREAL < 





Clapp’s Baby Cereals contain 3 
times as much iron as ordinary 
unfortified cereals, 244 times as 
much Vitamin B,, plus milk solids, 
wheat germ, brewers’ yeast. 





Easier to digest 





CLAPP’S 
BABY CEREALS 


Clapp’s Baby Cereals have finer 


texture — easier digestibility. 
Clapp’s is so fine it dissolves al- 
most instantly in warm milk. It’s 
PRODUCTS OF AMERICAN HOME FOODS ready in a jiffy! 
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$21 million in benefits. 
the Cali 


fornia scheme comes from workers 


Biggest headache in 
who change jobs. Transfer of funds 
and records from state to voluntary 
plans, or vice versa, has caused 
many administrative snarls. Anoth- 
er troublesome feature: The law al- 
lows certification of inability to 
work by religious healers, osteo 
paths, and chiropractors as well as 
by doctors of medicine. 

In New Jersey, where labor and 
management conducted a prolonged 
battle over the issue of wage loss 
the program 
will start in January. Employes will 
contribute 0.75 per cent on the 
first $3,000 in wages. Employers 


compensation, new 


will add 0.25 per cent. Benefits un- 
der either state or private plans will 
range between $9 and $22 a week 
for a maximum of twenty-six weeks. 

To date, there have been few 
signs of a drive for national com- 
pulsory disability insurance. But 


that in 
states the question will bounce back 


there is evidence many 
during next year’s legislative ses- 
sions. When it does, physicians may 
well ponder the 
Public Health Service officer (who, 
incidentally, favors a compulsory 


remarks of one 


national health insurance scheme) : 

“Through this Rhode Island pro- 
gram, an official state agency con 
tacted about one out of six covered 
persons in one year. Disability in- 
surance presents a great opportun- 
ity to educate workers in the im- 
portance of obtaining proper medi- 
cal care.” 

Quite true, the average physician 
concedes. What bothers him is that 
government officials may also use 
disability insurance as a means to 
promote tax-financed medical care 
for everyone. That prospect may 
stimulate medical men to keep a 
close watch on disability develop- 
ments in coming months. 


—C. G. BENSON 


Half-Mast 


@ I was attending a mother during a home accouchement, with 


five neighboring housewives assisting. As I was supporting 
perineum and delivering the shoulder, the top buttons on 
trousers gave way and they fell around my feet. To prolong 


the 
my 
the 


agony of the situation, a second baby came along. I didn’t get 
my pants up until after both twins had been born. 


3 


—GEORGE W. DAVIS, M.D 








The Quotation of M.D.’s by the Press 


How one state medical society 


modified its publicity policy 


@ The “No names, please” tradition 
that has marked the physician’s re- 
with the working press 
shows signs of softening. Still taboo 
is the brand of newspaper publicity 
that smacks of personal advertising. 
But medical associations in several 
parts of the country are trying out 
schemes for funneling more news 
of medicine into the newspapers— 
with authentic quotes from M.D.’s 
to back it up. 

What has led to strained rela- 
tions with newspapermen, accord- 


lations 


ing to a research study done for the 
Colorado State Medical Society, is 
the attitude” many 
newshawks attribute to physicians. 
As one editor puts it: “They expect 
us to publish the correct dope on 
medical matters, but just about all 


“ambivalent 


ever hear from them are com- 
they don’t like a 


we 
plaints when 
story.” 

Nor do newsmen relish the posi- 
tion they’re often put in by a doc- 
tors demand for anonymity. The 
Colorado researchers cite this ex 
ample: “Say a particular story calls 
attention to an issue at stake be- 
tween true medicine and quackery. 
I{ the reporter is unable to quote a 


reliable medical source, he may find 
his copy heavily slanted in favor of 
the more uninhibited spokesman 
for quackery. Since he must file his 
story promptly for its value as news, 
he is thus powerless to present what 
he might personally consider a truer 


picture.” 
What’s the answer? Colorado 
doctors decided it should be a 


“new policy toward the press—a 
compromise between the require- 
ments of journalism and the tradi 
tion of medicine.” Today in that 
state the press is encouraged to 
quote medical society officers—from 
presidents to committee heads—on 
all matters of public interest. 


Pussyfooting Out 


What’s more, these doctors have 
been instructed to take positive, 
constructive stands on controversial 
issues—always, of course, reflecting 
the views of their societies. In- 
cluded in their instructions is this 
comment from Raymond Rich, who 
conducted the Colorado research 
study: “There is always a slight 
danger in taking sides on controver- 
sial issues. But unless the danger is 
risked, there is little hope of attain- 
ing a position of leadership.” 

Colorado physicians _ haven't 
stopped there. In a further attempt 

[Continued on 97] 
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MULTIVITAMIN B COMPLEX, C Iron, copper, B complex 
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RAY-FORMOSIL 


FOR THE TREATMENT OF 


ARTHRITIS and 
RHEUMATISM 





In one series of clinic-treated 
cases of atrophic, hyper- 
trophic and mixed arthritis 


73 % Bencfitet hens 8 aged goal ihe 2 a. 


Ray-Formosil for intramuscular injection is clinically 
proved, effective treatment in most cases of Arth itis 
and Rheumatism. It is a non-toxic and sterile, buf- 
fered solution containing in each cc. the equiv- 
alent of: 


FORMIC ACID 5 MG. 
HYDRATED SILICIC ACID 2.25 MG. 


Descriptive clinical literature will be furnished upon 
request. If your dealer cannot supply you, order 


direct. 
Supplied in: 1 cc. and 2 cc. Ampuls 
Boxes of 25, 50, 100 


Price list of other Raymer Medicinals will be 
sent on request 


RAYMER PHARMAGAL COMPANY 


PHARMACEUTICAL MANUFACTURERS, PHILADELPHIA 34, PA. 
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to modernize press relations poli- 

cies, they have also arranged for 
A stepped-up information serv- 

ice: Based at state society head- 





quarters, this unit turns out news 

releases, radio talks, 

helps publicize all legitimate news 
ps |} - 


writes and 
of medicine. 

Local publicity chairmen: These 
posts are being filled by medical 
society members in every Colorado 








town that has a newspaper or a 
radio station. Their job: to serve as 
links between these media and their 
a own medical societies. If a society 
iT news release has a_ strong local 
= angle, the publicity chairman calls 
ally | 
itis @) 
uf- 
Jiv- 
N 
iG. 
on 
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| 
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wn. THOMSON 
a 
A. 





97 


it to his newspaper’s attention, 
rounds up medical society officers 
who can be quoted on the matter. 
Publicity forums: At the first of 
these, medical society officers sat 
down with press and radio repre- 
sentatives from all parts of the state. 
The newsmen complaints 
about not getting 
promptly enough from doctors and 
hospitals. The physicians explained 
their objections to sensationalism 
and loose reporting of medical 
news. Out of this and subsequent 
sessions came a new agreement. 
Code of cooperation: This guide 
to enlightened press relations is be- 


aired 
information 





“The trouble with you, Hardeman, you can’t 
see the forest for the trees.’ 
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4-DIMENSION 


FRESNEL MEDICAL 
LIGHT 






—— =I UP... 


DOWN, AROUND 
and OVER 


| The last word in flexibility! 
Swings into position over 
table, footboard or chair 
arm to illuminate any area 
or body cavity, without 
moving heavy floorstand. 
Over 1,000 footcandles of 
heat-free color correct, 
intense white light. Fin- 
ished in cream white and 
chrome. Balanced base. 
* Order yours today! 


ONLY 


$3450 


(BULB EXTRA) 


BURTON 


MANUFACTURING CO. 


3855 N. LINCOLN AVENUE 
ILLINOIS 
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ing widely distributed among Col- 
orado medical men. Some typical 
excerpts: 

“In matters of private practice, 
the wishes of the attending physi-, 
cian shall be respected as to use of 
his name or direct quotation. But 
he shall give information to the 
press and radio (where it does not 
jeopardize the doctor-patient rela- 
tionship or violate the confidence, 
privacy, or legal rights of the pa- 
tient) as follows: 

“In case of accident or 
emergency: the nature of injuries, 
when ascertained; the degree of 
seriousness; and the probable prog- 
nosis. 

“In cases of illness of a personal- 
ity in whom the public has a right- 
ful interest: the nature of the il- 
ness; its gravity; and the patient's 
current condition. 

“In cases of unusual injury, ill- 
ness, or treatment: the above infor- 
mation plus any scientific informa- 
tion that will lead to a better public 
understanding of the progress of 


medical science.” JOHN BYRNE 
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Economics will pay 





| Mepicat 
$5-$10 for an acceptable descrip- 
tion of the most exciting, amus- 
amazing. or embarrassing 


' 
tiat 


incident has occurred in 
your practice. Address Medical 


Economics. Rutherford, N.J. 
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WEAK ARCH 


Pronated Arch and Flatfoot in Men, Women and Children 
often cause of Rheumatoid Foot, Leg Pains, Pain in Knee, Back 










Write for 
professional 
literature 






How Dr. Scholl’s Foot -Eazer 
helps reposition Arch structure 


Dr. Scholl’s Foot-Eazer—largest 
selling Arch Support in the world 


Atypical case of weakened 
Longitudinal Arch 


These painful symptoms as well as Tired, Aching Feet 
and Sore Heels quickly relieved this scientific way 


flexible. Adjustable as condition of 
arches improves. Expertly fitted at 
Shoe, Dept. Stores and Dr. Scholl 
Foot Comfort* Shops. Also other 
types of Dr. Scholl’s Arch Supports 
in all metal, leather and metal, all 
leather, leather and rubber and plastic. 


Probably 85% of rheumatoid foot 
and leg pains are directly traceable to 
muscular and ligamentous strain in- 
duced by Weak Arch. The most wide- 
ly prescribed arch support in the 
world for relieving this distress is 
Dr. Scholl’s Foot-Eazer. Thin, light, 


Df’ Scholls FOOT-EAZER 


Dr. Scholl Foot Comfort Shops are located in the following cities: 


Albany, Baltimore, Bangor, 
Boston, Bridgeport, Brockton, 
Buffalo, Canton, Chicago, Cin- 
cinnati, Cleveland, Columbus, 

yton, Denver, Detroit, Du- 
luth, Elgin, Fargo, Fort Wayne, 
Glendale, Grand Rapids, 
Hammond, Hartford, Holly- 


wood, Indianapolis, Jamaica, 
Kansas City, Long Beach, Calif., 
Los Angeles, Milwaukee, 
Minneapolis, Muskegon, New 
Haven, Newark, New York, 
Oakland, Omaha, Peoria, 
Plainfield, N. J., Philadelphia, 
Phoenix, Rochester, St. Louis, 


St. Paul, San Bernardino, San 
Diego, San Pedro, Schenec- 
tady. Scranton, Seattle, South 
Bend, Spokane,Springfield, IIl., 
Springfield, ass., Syracuse, 
Toledo, Trenton, White Plains, 
Wilkes - Barre, Wilmington, 
Worcester, Toronto. 


See Classified Telephone Directory *T rade Mark Reg. 


For name of dealer in your community write THE SCHOLL MFG. CO., inc., Chicago—New York 






















Significant Clinical Results q 
in Certain Allergic Disorder 


Extensive clinical investigation has established that: 





%e Neo-Antergan produces EFFECTIVE SYMP-  y& This remarkably efficient histamine - 
TOMATIC RELIEF in a high percentage of tagonist possesses a WIDE MARGIN git 
patients with certain allergic manifestations. SAFETY. 


% Patients who fail to respond satisfactorily to other therapeutic 
methods may receive effective symptomatic relief from Neo-Antergan. es 
! cust 
The majority of patients readily toleratethe Discontinuance of treatment has been ne: prac 
average therapeutic dose of 50 mg.,twoto essary only in approximately 1% per ced 
four times daily. In some cases, 25 mg.,two of patients. é 
<o four times daily, will afford appreciable thin 
symptomatic relief with minimal side effects. Your local pharmacy stocks Neo-Ante} offic 
Side reactions, when they occur, have been gan in 25-mg. and 50-mg. tablets, supplie! 
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Unfamiliar instruments and 


ambiguous medical terms can 


nGIN of give patients a bad time 


@ A good many of us are so ac- 
} customed to the paraphernalia of 
een ne} practice and the nomenclature of 
per ced =" : : 

disease that we forget how these 
things can frighten patients. Our 
-0-Antef} offices abound with needles, scis- 
supplied 


sors, and knives; we toss off words 
like “tuberculosis” and “cancer” 
without batting an eye. They are 
simply part of the day’s work. But 
the patient is not conditioned to 
them. Too often he comes to the 
office harboring a fear of being 
hurt or a fear of being told some- 
thing devastating. 

Nothing deteriorates a doctor’s 
practice and prestige faster than a 
reputation for being a bogeyman. 
Another doctor’s cystoscopy may 



















be no more painful than yours; but 





if you know how to handle the pro- 





cedure with finesse, the patient 





thinks the cystoscopy is less pain- 





ful—or at least approaches it with 





less dread. 





Fear often begins with the sight 





of a case full of instruments. To the 





patient, they may look like some- 





thing out of Torquemada’s private 





Don’t Be a Bogeyman 


101 


locker. The moral? Don’t display 
the scalpels and the curettes, the 
needles and the lancets. Tuck them 
away behind an opaque door. 

Fear recurs when you recom- 
mend some test or procedure that 
sounds formidable. Sure, you know 
that an X-ray or a basal metabolism 
is about as painful as a haircut. But 
does your patient know it? From 
his viewpoint, the metabolism ma- 
chine may look like a man from 
Mars; the X-ray machine may sug- 
gest something left over from Hiro- 
shima. 


Time to Tell All 


The housewife who often pricks 
her finger while sewing may still be 
in mortal fear of a blood count. She 
may think it means carving a trench 
in her arm and pumping out the 
blood. Sounds ridiculous, but can 
we assume she knows a blood count 
means only a finger prick? Some- 
body ought to tell her. And that 
somebody is none other than her 
family doctor. 

When it comes to fear, the small- 
fry patient is, of course, in a class 
by himself. Luckily, the technique 
of assuaging childish alarm has 
been well worked out. Most doctors 
are acquainted with it, need only a 
firm determination to try it. Every 

























GREATLY SIMPLIFIED WITH 







SOLUBLE TABLETS 
CRYSTALLINE PENICILLIN G POTASSIUM 





= 


Each foil wrapped tablet 


contains 50,000 units, the 
usual single dose 

he tablet is simply 

dropped into the 
nebulizer, 







10 to15 minims of water or 
Aerosol inhalation therapy in the home is rendered saline solution are added 
exceedingly simple when Soluble Tablets Crystal- 
line Penicillin G Potassium are prescribed. Each 
tablet contains 50,000 units of penicillin, the usual 


with a dropper, 


single dose, and is entirely free of binder or ex- 
cipient. The tablet is simply dropped into the 
nebulizer, 10 to 15 minims of water or saline solu- 
tion are added, and the patient can then receive 
the treatment. Thus the need for first dissolving 
the penicillin and then measuring the required 
dose is obviated entirely. Soluble Tablets Crystal- 


and the prescribed dose is 


line Penicillin G Potassium dissolve rapidly with : ; 
’ ready for administration 


slight agitation. Available on prescription at all 
»harmacies in boxes of 24, each tablet individu- 
I ’ 


ally wrapped in foil. 





A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42nd STREET, NEW YORK 17, N.!. 
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general practitioner should know 
how to set up his office so that it 
looks cozy to the child; how to offer 
lollipops and comic books; how to 
let the youngster fool around with 
the flashlight and look down the 
doctor’s throat first; how to com- 
pare instruments with homely and 
familiar objects (the X-ray is a 
camera; the stethoscope, a_tele- 
phone). The G.P. can borrow these 


tricks with ease. 


Taboo List 


Sometimes fear rides on the very 
words we use. Tell the mother that 
her child has a “concussion” and 
she'll conjure up an image of broken 
skull-bones and subsequent idiocy. 
That word, along with a few others, 
had best be kept on the taboo list. 

Fear is sometimes generated 
more by our attitude than by our 
words. Utter the slightest “tsk, tsk” 
as you listen to the patient’s heart 
and all your reassuring words may 
be of no avail. Fear is engendered 
alike by cold aloofness and by over- 
done sympathy. But fear melts 
away when you seem pleasantly in- 
terested, act and speak with firm 
assurance, radiate a positive confi- 
dence in the correctness of your 
diagnosis, and show optimism about 
the outcome. Down deep, you may 
not honestly feel that optimism. But 
when ministering to the sick and 
the troubled, you’ve got to appear 
to them as a calm pillar of strength. 

Nor is this just for show. In a 
large proportion of patients, fear is 


an emotional drain that actually 
aggravates the disease. Alleviation 
of fear, therefore, becomes a gen- 
uine therapeutic tool. When the pa- 
tient feels a positive assurance that 
he is in safe hands, the solace he 
gets does something to his blood 
pressure, his heart rate, his stom- 
ach chemistry, his intestinal mo- 
bility. Psychosomatic studies indi 
cate the role that emotional relief 
plays in healing organic diseases. 
When there is no chance of re 
covery, what is your position then? 
Take the patient with metastasized 
cancer who asks in pathetic and 
frightened eagerness, “Doctor, is it 
cancer?” Since neither publicity nor 
improved control methods have 
cleansed that word of its burden of 
despair, it seems certain you will 
be forgiven for answering, “No.” 


Mum Is the Word 


The responsible member of the 
family must of course be told. But, 
except in rare instances, little good 
is accomplished by telling the pa 
tient. Let it be an “ulcerous condi 
tion,” or “an infection,” or anything 
except the word that is still con 
sidered a warrant of death. 

What you need in all your pa- 
tients is a cheerful willingness to 
cooperate. In some of them, you 
need much more—a positive, fight 
ing spirit. All this may be wiped 
out if fear gets loose in your office. 
You, through your own words and 
actions, can keep it bottled up. 

HENRY A. DAVIDSON, M.D 
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Recent clinical studies* have again confirmed the high efficacy and M 
blandness of the unique scabicide, Kwell Ointment. One application : 
only, in almost all cases, is sufficient for complete eradication of scabies. = 
The active ingredient of this effective parasiticide, a formulation of 1 How 
per cent of the gamma isomer of 1,2,3,4,5,6-hexachlorocyclohexane in lishe 
a vanishing cream base, incites neither dermatitis nor other skin re- prov 
actions. Although harmless to the delicate skin of infants or the sen- plim 
sitive skin areas of adults, even in the presence of secondary infection, 
Kwell Ointment is quickly lethal to the Sarcoptes of scabies. It is | Fr 
greaseless, odorless, and nonstaining to the skin or linen. Kwell Oint- Moin 
ment is equally efficacious against all types of human pediculosis. In “y 
2 oz. and 1 Ib. jars, on prescription at all pharmacies. waiti 
*Wooldridge, W. E.: The Gamma Isomer of Hexachlorocyclohexane in the an e) 


Treatment of Scabies, J. Invest. Dermat. 10:363 (May) 1948. t 
Sat qi 


KWELL OINTMENT @@yaegemem | °°" 


A DIVISION OF 
COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42nd STREET, NEW YORK 17, N.Y. 
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The Waiting Patient Sounds Off 


A heel-cooling session in an 
M.D.’s reception room can lead 
to some startling developments 


—as witness these samples 


@ “Did your physician ever keep 
you waiting? What were the cir- 
cumstances? What was your reac- 
tion?” 

That’s the gist of an ad run re- 
cently in the widely read personals 
column of the Saturday Review of 
Literature. MEDICAL ECONOMICS 
was asking for the layman’s views; 
Attitudes éx- 
pressed ranged from sputtering in- 
dignation to loyal defense to light- 


and it got them. 


hearted unconcern. 

Most of the replies, in total, were 
quite favorable to the physician. 
However, those that follow are pub- 
lished by reason of their being 
provocative rather than just com- 
plimentary. 


From Velma Jean Walker, Des 
Moines, lowa: 

“Yes, my physician has kept me 
waiting. Once I went to him for 
an examination of my knee cap. I 
sat quietly in the reception room for 
an hour and a half. When the nurse 


XUM 


finally noticed me, she said, “What 
are you doing here today? Your ap- 
pointment is for tomorrow.’ 

“When I attempted to stand, my 
good knee buckled along with my 
bad one, and I toppled back into 
the chair. I shut my eyes in blind 
rage at myself. The receptionist, 
thinking I had fainted, put in a rush 
call for the doctor. 
moments, I was comfortably en- 


In a matter of 


sconced in his office.” 
Close Quarters 


From Frances Donovan, Chica- 
go, Ill.: 

“I arrived fifteen minutes early 
one day and found the office had 
been recently painted. All the win- 
dow were shut. The fumes were 
stifling. 

“After an hour, I gave up. 

“If a doctor has to keep his pa- 
tients waiting, he might at least 
provide proper ventilation, instead 
of leaving them to smother.” 


From H. A. Rabe of San Mateo, 
Calif.: 

“I used to go to a 
throat man in Chicago. 


nose-and- 
His wait- 
ing room was invariably crowded 
with theatrical people. No matter 
how early I arrived, he always kept 
me to the last. He said he did it so 
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he could give me more time. But 
I soon found out it was because he 
wanted an audience. 

“When I finally came into his 
consultation room, he’d spend at 
least half the time telling me stories 


-he’d just picked up from his bur- 





lesque patients. 
“They were so good I didn’t mind 


waiting!” 
Lasting Cure 


From Anna P. Armbruster, San 
Leandro, Calif.: 
|! “The doctor kept me waiting- 
once. It was in 1930 and I was 
suffering from the stuffiest cold I'd 
ever had. When I arrived for a ) 


1:30 appointment, | found every 





chair occupied. I stood for a long 


The infection is below surface 


time before I got a seat. Finally, 
a about 4:30, I felt too sick to wait 
Effective Acne Therapy any longer, so | hurried home to 
bed. 

“When I got well, I made a res- ‘ 





Many acne cases respond promptly 
to the new skin treatment, Intraderm 


Sulfur Solution. It is more than a sur- olution to stay that way. I've never 


face application. Its penetrating quali- needed a doctor since. 
ties deposit highly active sulfur inside | O 
+ ‘ | On 
the lesions, down in the follicles and From Lena Sacks. Brooklyn, & 
sebaceous glands. | NY: 
Extensive clinical studies have | “After ['d waited half an hour, 
proved Intraderm Sulfur’s effectiveness __| the nurse told me the doctor was 
even in stubborn cases. | , a 
busy with a badly injured man. | 
Ge » liter + ac al sam- : ; 
set the | terature ind a clinical sam decided to step outside for a breath 
ple from Wallace Laboratories, Inc., | ¢7 . 
‘ of air. 
Princeton, N. J fe 
As I strolled down the walk, { 
co eae ne eee ee ae ee ees cee ce es ee ee ee ee —- | I saw a furtive figure approaching 
Wallace Laboratories, Inc. ME*48 | the side of the building. He 
Princeton, N. J. grasped a low sill and attempted tO Fame 
Send sample of Intraderm Sulfur. hoist himselt up to the window. =r 


Then he saw me—and I recognized 





—— SS — | him as my doctor. 
Address : “Flushing deeply, he explained 
Limited to medical profession in U.S.A. sotto voce that he’d sneaked out 
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The physician may now offer en- 
couragement to the patient with a history 

of habitual abortion. PRANONE* 
Tablets, supplying corpus luteum activity 
= orally, offer hope for a high degree of fetal 
conservation. With the help of Pranone, 
which enhances formation of a secretory 


endometrium and sustains thetembrvo 


against premature expulsion, 80 
per cent of patients have been brought to 
term Indeed, the corpus luteum 


hormone has been so successful 
in correcting “relative” sterility due to 
Abortion that Mazer and Israel* describe 


it as having “unimpeachable value 


% PRANONE 
i 


(ANH YDROH YDROX Y-PROCESTERONE U.S.P. XII) 


Pravone Tablets constitute a great advance in 





lling threatened »rtion also, for they 


permit quick and effective self-administration of 
fe. the pus luteum factor at the moment 


vaginal staining is detected. Pranone Tablets 

may, therefore, provide a vital 

margin of safety pending the physician's 

urival, Pranone, Anhydrohydroxy- 

, pr sterone U.S.P. XIII, Tablets of 5 
or 10 mg., boxes of 20, 40, 100 and 250 

tablets; also 25 mg., boxes of 20 and 100 tablets 





BIBLIOGRAPHY: 1. Krohn, L., and Harris, J. M Am 
J. Obst. & Gynec. 41:95, 1941. 2. Mason, L. W.: Am. J 
Obst. & Gynec. 44:630, 1942. 3. Kotz, J.; Parker, E., and 
Kaufman, M. S J. Clin. Endocrinol. 1:838, 1941. 4 
Mazer, C., and Israel, S. I Diagnosis and Treatment of 
Menstrual Disorders and Sterility, New York, Paul B 
Hoeber, Inc., 1941, p. 437. 
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~/ 
vER since Penicillin was first produced, one of the most important 

ati of Pfizer research has been the development of new dosage forms 
which would enlarge the scope of usefulness of this important antibiotic. Sh, 
One of the more noteworthy of these developments has been Procaine on 
Penicillin G Crystalline-Pfizer. The medical profession has given this thr 
recently-developed salt a consistently favorable reception ever since mo 
it was first made available through the pharmaceutical companies. ter 

Administration by intramuscular injection of Procaine Penicillin G 
suspension results in therapeutic Penicillin blood levels for periods 
greatly in excess of those hitherto obtained with other dosage forms. Bae 
Extensive clinical investigations established this before the new salt was “ 
commercially produced and introduced. ing 
Procaine Penicillin G Crystalline-Pfizer is available in sterile chil 
suspensions suitable for intramuscular injection. Chas. Pfizer & Co., Inc., - 
81 Maiden Lane, New York 7, N. Y. oe 
od. 
gS this 
Manufacturing Chemisls Fince 1849 
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for a bite of lunch, was trying to 
get back without letting his pa- 
tients know. I told him I'd keep his 
secret. I’ve never been kept wait- 
ing since.” 

From Ada Greenfield, 
Fla.: 

“Yes, sir, for one hour and a half 
I waited—lying flat on a hard exam- 
ination pallet with only a sheet to 


Miami, 


cover me. I finally asked the nurse 
for a pad and pencil. In fear of 
the doctor’s verdict, I scribbled out 
this rhyme: 


“The doom of the tomb 
“Has caught up with my womb. 
“It is faring the way of all flesh. 
“And transpiring thus, 
“There is no use to fuss. 
“There is no way of starting a- 
fresh.” 


“I showed my poem to the nurse. 
She didn’t say anything but, with a 
face, 


worried expression on her 


thrust a thermometer into my 
mouth. The doctor arrived soon af- 


ter that.” 
‘Busy Body’ 


From Mrs. Samuel Kimmel, 
Brooklyn, N.Y.: 

“My pediatrician kept me wait- 
ing two hours before examining my 
child. I discovered that three differ- 
ent patients were being given ap- 
pointments for each ten-minute per- 
iod. When I asked the doctor about 
this, he blamed it on his secretary. 
When I went to the secretary, she 


told me the doctor wanted it that 
way ‘so he’d always appear busy.’ 
I’ve never gone back to that office.” 


All Sewed Up 


From Mrs. Lester Cooley, Bon- 
durant, Iowa: 

“Has my physician ever kept me 
waiting? Yes, often. But what do 
I care? I take along my crocheting 
and my sewing. I’ve just finished 
five baby sweaters, six coverall suits, 
and four short nighties—all done in 
the waiting room of my doctor’s of- 
fice.” 


From Jeanette Schoen, Brooklyn, 
N..: 

“IT was shown into an examining 
This 


done, I sat down to wait, clad only 


cubicle and told to undress. 


in a flimsy gown. A full two hours 
later the doctor came in, examined 
me briefly, and left. I had spent all 
that time in a hole-in-the-wall with 
no books, magazines, or clothes. It 
wouldn't have been so bad if I'd 
had something to read.” 

From Mrs. George B. Sheehe, 
Des Moines, Iowa: 

“Finding a number of patients 
ahead of me in the reception room, 
I decided to vo across the street for 
a cup of coffee. An old friend sat 
down beside me. One thing led to 
another and we made a date. A 
few months later he proposed. To- 
day we're happily married—and I 
owe it all to that doctor who kept 


me waiting.” 
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Veet some medical men whose 
nonprofessional exploits 


won Carnegie medals 


@ You don’t have to fly the Atlantic 
by jet propulsion to‘make the head- 
lines. You can be bending over an 
operating table, or on your way to 
make a house call, or simply relax- 
ing on your day off, when destiny 
catapults you into adventure. 
Which is exactly what has hap 
pened to a number of M.D.’s. 

The files of the Carnegie Hero 
Fund Pittsburgh 
contain many stories about doctor- 
that like 
a Hollywood §script- 
They include tales of 
near-electrocution; of battles with 


Commission in 


medalists sound melo- 


crama from 


writer's pen 
gangsters; of struggles with fire, 
flood, poison gas, and wild animals. 
Every story is tested for authenticity 
by the Carnegie Hero Fund Com- 
mission, set up forty-four years ago 
by Andrew Carnegie to honor true 
“heroes of civilization.” 

More than 38,000 persons have 
been nominated for Carnegie med- 
als since the hero commission was 
founded. But standards of eligibility 
remain strict, and only 3,300 have 


received awards. Excluded are such 


Heroes the Hard Way 








professional lifesavers as firemen, 
They 
run far less risk than the amateurs, 
the commission believes. 

Take, for example, the case of 


policemen, and lifeguards: 


Dr. Lorenzo F. Luckie, a West 
Coast researcher. When he and two 
bacteriologist-assistants strode into 
their Fresno (Calif.) laboratory one 
morning, they didn’t have much on 
their minds except what they would 
see in their microscopes. They had 
hardly settled in their seats when a 
shot rang out behind them. It came 
had 


One bacteriolo- 


from an intruder who been 
hiding in the lab. 
gist slumped to the floor. The other 


was shot attempting a flying tackle. 
Thriller-Diller 


Dr. Luckie piled in and seized 
the man’s arm. The gun fired a third 
time, but the bullet 
Saturday-serial fashion, the doctor 


went wild. 
crappled for possession of the gun. 
Finally he wrested it from the man’s 
hand, kept him covered while call- 
ing the police. Final score: one 
dead, two injured, and a Carnegie 
medal for the physician. 

Or take a routine hospital scene 
that suddenly turned into an epi- 
sode from Weird Tales. Urologist 
Miley B. Wesson was getting ready 
[Continued on 114] 





















— the New three-way 


Sterile Petrolatum Gauze Dressing 




















4 COVER—Emollient, 
non-adherent, 

sterile dressing 

for burns and 

wounds of all types, 
varicose ulcers, 
amputation stumps, etc. 


PACK—Non-adherent, 
non-stimulating, 
non-irritating, 

sterile packing—as in 
osteomyelitic surgery, 
ractures, 
postoperatively, etc. 







DRAIN—Non-macerating, 
sterile drain after 
cholecystectomy and other 
surgical procedures, 
suppurating wounds, etc. 


BAYBANK. PHARMACEUTICALS, 
Division of Chesebrough Mfg. Co. Cons'd. 


ek 


Available through 
Surgical Supply 
ealers in entens 
containing 6 en- 
velopes 5 





100% sterile ...reliable... 
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convenient 


For the surface treatment of burr 

and wounds, VASELINE* Petrolarum Gauz 
Dressings in Individual Sterile Package 
provide many advantages for emergenc 
and routine application. They ar 
dependably sterile, instantly usable, nor 
adherent, non-toxic, non-irritating an! 
non-stimulating — also they are nor 
macerating and permit free drainage 
Each Dressing is a 3” x 36” strip of fing 
meshed, sterile absorbent cotton gauz¢ 
uniformly saturated in a sterile atmospher 
with sterile white petroleum jelly—accordior 
folded and heat-sealed in a compac} 
moisture-proof, aluminum foil envelop¢ 
The fine mesh precludes the possibility 4 
the growth of granulating tissue through th 
Dressings, and — because the amount ¢ 
petrolatum is carefully adjusted an 
uniformly impregnated — the developmer 
of tissue maceration through superfluot 
“blobs” is avoided under pressur 
bandages or around drain 

Ideally suited for use in hospital, home 
factory, doctor's office, or ambulanc; 

or at the site of acciden 
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Preparation for living 


...Without fear 
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Kodak products for 
mass-survey radiography 


Small, single-coated film . . . for photo- 
radiography; large, double-coated x-ray 
film...for individual case studies; 
lenses ... for photoradiographic equip- 
ment; accessories and chemicals... for 
exposing, processing, and viewing. . . . 
Eastman Kodak Company, Medical 


Division, Rochester 4, N. Y. 


Serving medical progress 


through Radiography 


“KODAK” IS A TRADE-MARK 











to operate when his nurse at- 
tempted to connect the X-ray ma- 
chine over the operating table. She 


grasped a bare copper wire carry- 
ing 30,000 volts and plummeted 
unconscious to the floor—still clutch- 
ing the live wire. 

Dr. the 
would probably kill her in a few 
He knew, that the 
wire might swing against the metal 


Wesson knew current 


seconds. too, 
operating table and electrocute the 
patient, or cause the tanks of ether 
The 


physician made a dive for the ex- 


and- nitrous oxide to explode. 
posed wire, yanked it, and was in- 
stantly hurled senseless against the 
But the wire had 
been pulled free and the circuit 


instrument table. 


broken. 
Dr. Wesson came to and coolly 


completed his operation while as- 
sistants revived his stricken nurse. 
Only after he had left the operat- 
ing room was it discovered that he’d 
fractured a clavicle and several ver- 
During the ten weeks he 
Carnegie people 


had_ been 


tebrae. 
was laid up, the 
notified him his name 
added to their list. 

In the movies you've seen Little 
Nell snatched from the path of an 
onrushing But Dr. 
James A. Hamma, an ophthalmolo- 
gist from Harrisburg, Pa., became 
a Carnegie medalist for turning the 
trick without props. While standing 
he saw a 


locomotive. 


in the station one day, 
woman trip and sprawl headlong 
across the tracks in front of an on- 
coming train. The engine was only 
twenty feet away when Dr. Hamma 








SIMPLE TECHNIC—“ My experience 
with Clinitest has convinced me be- 
yond a shadow of a doubt that they 
are the simplest from the technical 


standpoint. . .”’2 


Clinitest—simple, 
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speedy, compact, convenient— 
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**An excellent simple presumptive test for 
routine use in the diagnosis of diabetes.” ! 


CLINITEST 


THE TABLET NO-HEATING METHOD FOR 
DETECTION OF URINE-SUGAR 


SELF-GENERATING HEAT—‘“The 
reagent tablet, known as the Clinitest 
Urine Sugar Tablet... generates heat 
when dissolved and the use of exter- 
nally applied heat is not required...””! 


is distrib- 


uted through regular drug and medical supply channels. 


1. Kasper, J. A. and Jeffrey, I. A.: A Simplified 
Benedict Test for Glycosuria, Amer. J. Clin 
Pathology, /4:117-21 (Nov.) 1944 

2. Haid, W. H.: Th 
the Clinic a Laboratory, J 
8:606-14 (Sept.) 1947 


e Use of Screening Tests in 


Amer. Med. Tech., 





AMES. COMPANY, ING. eckuarr tnpiana 


Identification cards for the protection 
of your diabetic patients now avail- 
able free upon request. 
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Charles Edouard Brown-Séquard 
(1817-1894) 
proved it in neurology 
Dr. Brown-Séquard’s studies established him as a founder 
of modern neurology. His experiments included transec- 
tion of the spinal cord, a series on the knee jerk, epilepsy, 
and the vasomotor function of the sympathetic nerve. 





Experience is the best teacher in cigarettes, too 
JES! Millions of smokers who 
have tried many different brands 
found from experience that Camels 
suit them best. Asa result, more people 





are smoking Camels than ever before. 
Try Camels! See how your taste ap- 
preciates the rich flavor of Camel’s 
choice tobaccos, See if your throat 
doesn't welcome Camel's cool mild- 
ness. Find out for yourself why, with 
millions of smokers, Camels are the 





‘“ - bes R. J. Reynolds Tobacco Co. 
choice of experience. Winston-Salem, N. C 


According to a Nationwide survey: 


More Docrors SMOKE CAMELS 


than any other cigarette 


Three independent research organizations in a nationwide survey asked 113,597 doctors 
to name the cigarette they smoked. More doctors named Camel than any other brand. 











leaped to the tracks, hooked an arm 
around the and 
threw himself backward. The loco- 
motive did no more than strike the 
woman’s foot a harmless, glancing 
blow as she and her rescuer fell 
clear of the track. 

If you think small-town practice 
sounds prosaic, consider the case of 
Dr. Francis E. Park, a Massachu- 
setts G.P. On his way to make a 
house call in Stoneham, he noticed 
an excited group clustered around 


woman’s_ waist, 


a sewer manhole. One man had just 
been pulled to the surface. Another, 
overcome by gas, was still below. 
Dr. Park promptly descended into 
the fume-filled sewer. Holding his 
breath as long as possible, he fas- 
tened a chain to the unconscious 
worker, and the men on the street 
pulled him out. He on the 
verge of complete collapse when 


was 


he finally reached the surface. 
His feat earned him prompt rec- 
ognition from the Carnegie “7 
mission. 
headline event 
comes along when you're least pre- 
pared for it. Dr. W. Holmes Yeak-! 
ley and his wife were driving past 
Calf Pasture River in Virginia when 
they spotted a woman drowning.) 


Sometimes the 


The doctor had been under treat-) 
ment for blood poisoning and a 
cardiac condition. Disregarding his} 
own health, he plunged into the 
river and towed the woman to 
shallow water. His wife pulled herf 
to safety. 

Before help reached the doctor, 
however, he submerged and could 
not be revived. The Carnegie com- 
mission awarded him its highest 
honor posthumously. 


—HENRY F. UNGER 








How’s Your Telephone Manner? | 


@ Jim Enten is an up-and-coming young nose-and-throat 
man. But Bill Brown, the old-timer with the big family 
practice, isn’t sending cases to Jim Enten any more. 


Seems that Dr. Brown had asked for a telephonic report 
| on a referral of his. Jim examined the patient, then said to 
his secretary, “Get Dr. Brown for me.” She dialed the older 


man’s office and said to the girl who answered: “Dr. Enten 


| calling. May we speak to Dr. Brown?” 
| 


But by that time, Jim was doing a transillumination in 


the dark room. When Dr. Brown got [Continued on 118] 
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1% DAYTIME SEDATION 
HYPERTENSION 


PREOPERATIVE APPREHENSION 


butisol sodium 


BRAND OF BUTABARBITAL SODIUM 


Butisol Sodium produces “‘a relatively mild and more continuous 
depression than can be obtained with the shorter-acting barbiturates, 
yet its action is less prolonged than with barbital or phenobarbital.’”! 

With proper regulation of dosage, there is no cumulative action 
and a minimum of lethargy and “hang-over.” 

Sedation is sustained for approximately five to six hours—with- 
out sharp peaks of effect—thus providing a most useful sedative- 
hypnotic in a wide range of clinical indications. 


DOSAGE FORMS: Elixir Butisol Sodium, 0.2 Gm. (3 gr.) per fi. oz.—in pints and 
gallons. Also Capsules, 0.1 Gm. (14% gr.); Tablets, 15 mg. (44 gr.) and 50 mg. (% gr.) 
—in bottles of 100, 500, 1000. Caution: Use only as directed. 





Eu -_ Its bright, green color and 

refreshing flavor appeal 

butisol to all; excellent prescrip- 

sodium tion vehicle. Clinical sam- 
ples on request. 











1. J.A.M.A. 135:224 (Sept. 27) 1947. 


McNEIL 


LABORATORIES, INC., PHILADELPHIA 32, PA. 








on the line, the specialist’s secretary 
said: “Hold the wire a moment .. . 
Dr. Enten calling.” Dr. Brown 
burned quiety for sixty seconds and 
then hung up—for good. 

What the younger man had done 
was to imply that his time was more 
than Bill Brown’s. “If 
waiting to be done,” his 
action had said, “let Brown do it.” 

Intelligent use of the phone re- 


valuable 


there’s 


quires that the caller be on the line 
when the person called picks up his 
phone. That’s not only common 
courtesy; it’s a traffic expediter. Not 
infrequently a simple phone call 
develops into a jousting match be- 
tween the two secretaries at the 
opposite ends of the line—each try- 
ing to get the other doctor on first. 

The caller-goes-first rule avoids 
this tie-up. It also cuts through such 
hard-to-settle 
cialist vs. G.P. or junior vs. senior. 


intangibles as spe- 
To put the rule into effect in your 
office, simply remember to tell your 
secretary to “get Dr. Brown’s office” 
rather than to “get Dr. Brown.” 
There’s one variant to this rule 


that’s worth noting. Suppose you 


return from lunch and find a note 


on your desk asking you to call Dr. 
Andrews. When you place the call, 
you are technically the caller. But 
since it’s Dr. Andrews who’s trying 
to get in touch with you, you're 
justified in having your secretary 
get Dr. Andrews on the line be- 
fore you take over. 

The doctor who does his own 
phone-answering is spared this 
jockeying for priority. But he’s 
likely to run into some other time- 
wasters—for example, the caller who 
starts off with “Is the doctor in?” 
without identifying himself. Don't 
overlook the value of answering 
with a direct “Dr. Smith speaking.” 
If the call is a wrong number, it 
saves time and tempers. If it’s a 
right number, you get to the point 
much faster. 

In placing a call yourself, it sel- 
dom hurts to lead off with “This is 
Dr. Smith. May I speak to Mr. Rob- 
inson?” Usually this gives you an 
immediate entree to the man you 


want. —WILLIAM MACDONALD, M.D 


Saturation Point 


@ Before the days of sulfa drugs, a Negro brought his baby to 


me for an otitis media. 


I directed him to run a quart of hot 


water into the baby’s ear every two hours. The father looked at 


me with an incredulous expression, then said: “Doctor, you 


reckon his head gonna hold all dat water?” 
—H. L. BAPTIST, M.D., SALISBURY, N. C. 
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BETTER DEEP HEAT THERAPY 
aetna 


+ WAPPLER |, 


FCC TYPE © ; : 


APPROVAL No. D-481 DIATHERMY UNITS 








ESIGNED and built to the exacting ACMI 


So 
standards, these new WAPPLER DIATHERMY 
UNITS incorporate many of the latest advances pa 
in electronic engineering. They combine fool- 
proof frequency control with ample reserve cu 


power, adequate safeguards and rugged con- 
struction. Either of these new models assures 
the operator a wide range of dependable, trou- e 
ble-free therapeutic applications, for effective 
heating of the deep tissues of the body. Optional 
CC-3000 accessories permit either model to be used for 
precise, minor electrosurgery. 


Advanced Features of CC-3000 ha’ 
» Meets Federal Communications Commission the 
& requirements as to frequency stability and 
harmonic or spurious radiations. 

+ Piezo-electric quartz crystal frequency control fad 
* Shielded, neutralized, push-pull oscillator 
circuit « Ample reserve power of 275 watts . 


Outstanding Features of VC-4000 ™ 
Operates within the wave band allocated by the ; 
Federal C Po C laa wich s \ Un 
minimum of harmonic or spurious radiations. mx 
+ Frequency stabilized high C-L tank oscillator = 
circuit « High frequency, balanced, push-pull Ju 
oscillator circuit with Triode power tubes + it. 
Reserve power of 225 watts « Overload protec- as 
tion for electrical components « Pre-set Dosage 
Timer « Patient “Shut-Off” Cord * Resonance 
Control « Safety Interlock Switch 


‘Better Deep Heat Therapy Through 
See Fou Decks §=—=§§F-_ dvanted Blesisenta Raginussing!”’ 
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Some ways to stimulate the 
payment of fees in cash, thus 


cutting down credit losses 


® Cash is not a dirty word. It’s not 
censored in the movies or on the 


° > . 
radio, and there’s no reason why its 


mention should frighten women 
and children. Yet when it comes to 
having their secretaries suggest on- 
the-spot payment of office visit fees, 
a number of physicians turn skittish. 

Billing will, of course, remain an 
indispensable wheel in almost any 
doctor’s collection system. But. the 
fact remains that when on-the-spoi 
collections go up, credit losses go 
down. A healthy proportion of cash 
collections also lightens end-of-the- 
month billing pressure and cuts the 
cost of deferred payments. 

Resourceful application of a few 
time-tested principles will-not only 
increase your cash collections, but 
will do so with efficient dignity. 
Just be careful how you go about 
it. The things to keep in mind are 
as follows: 

A ready receipt book in the 
hands of a pleasant-mannered sec- 
retary is a good way to set the 
scene for on-the-spot collections. If 
the receipt book can be placed 






Upping Your On-the-Spot Collections 
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within the patient's view, it will re- 


mind him gently that payment is 
expected and will serve as a brake 
on the “charge it” impulse. 

As Patient X is preparing to 
leave, the secretary may ask if he 
wishes to make another appoint- 
ment. “The fee for this visit is $5,” 
she adds pleasantly. “You may pay 
me now, if you wish.” If X is un- 
prepared to pay, this subjects him 
to no embarrassment, but directs 
his attention to the matter of sub- 
sequent payment. It’s well to keep 
a book of blank checks on hand as 
a convenience to the patient who is 
short of cash. 


Dollar Diplomacy 


Whether the secretary or the doc- 
tor himself broaches the matter of 
payment, phrasing is important. 
Beware of such 
queries as “Would you care to pay 


loosely-strung 


now, or shall I send a bill?” In- 
evitably the patient will reply, “Oh, 
send a bill.” 

It is also well to steer clear of 


such roundabout approaches as 


“Why not pay now? Then neither of 
us will have to give any thought to 
the bill.” This has traces of studied 
flippancy that can easily give pa- 
tients that talked-down-to feeling. 

A case for special handling is 
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e@ Over 50,000 doctors have 
found the Birtcher Hyfrecator 
to be indispensable — necessary 
as their stethoscopes! 

e No other device has yet been 
made that removes warts, moles, 
and other unwanted growths as 
easily, effectively, and quickly. 
e This compact, easy-to-operate 
electro-desiccation-coagulation 
unit works fast and clean... 
affording better end results and 
greater patient-satisfaction. 
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COMPLETE 





Send for free 
“Symposium on 
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Electrodesiccation” | 
Pe hare ocaponert mene ent | 
©. The SHER Corporation, 
| To. The BIRTCHER Corporat Dept. R98 | 
5087 Huntington Dr., Los Angeles 32, Calit. 


Please send me free booklet, “Symposium on 
] Llectrodesiccation & Bi-Active Coagulation” 





that of the doubtful-pay patient 
who is starting a series of treat- 
ments. If he announces breezily that 
he'll pay when the series is com- 
pleted, some such comment as this 
may be in order: “As a rule, it 
works out better to pay for these 
visits as you go along. Then the 
bills won't accumulate.” 

A printed sign, “Office Practice 
Cash,” may have a certain effective- 
the of of 


doubtful credit risks. But many re- 


ness in case strangers 
gard the printed notice as a heavy 


handed substitute for a message 
that is just as clear when spoken, 
but far less blunt. 

the 


discreetly handled cash collections 


From patient’s viewpoint, 
are psychologically the most pain 
less. The sense of obligation is at a 
peak when the service has just been 
to off 
thereafter. And to the physician, 


rendered. It begins taper 
on-the-spot collections mean more 
than just money in the bank: The 
paid-up patient is more likely to 
come back than one burdened with 
the embarrassment of debt. 
NELSON ADAMS 


At ANDITIPS 


> What nontechnical procedure or 





device have you found helpful in 
conducting your practice more ef- 
ficiently? MEDICAL ECONOMICS 
will pay $5-$10 for original ideas 
worth passing on to your col- 
leagues. Address Handitip Editor, 
Medical Economics, Rutherford, N.J. 
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for multivitamin therapy 


“We eat what we choose or must, not 
according to the National Research 
Council.”"! But we can treat the result- 
ing vitamin deficiencies as we choose, 
and according to F.D.A. standards. 
Sharp & Dohme has used exactly 5 
times the F.D.A. minimal daily vita- 


min requirements as the basis of 


Mutsavire? Capsules Therapeutic Po- 
tency Multivitamins: 
MULSAVITE F.D.A. 

Capsules Requirements 
Vitamin A 20,000 units 4,000 units 
Vitamin D 2,000 units 400 units 
Thiamine hydrochloride 5 " 1 mg. 
Riboflavin ; 2 mg. 
Pyridoxine hydrochloride l , ° 
Calcium pantothenate . 10 ° 
Niacinamide ..... 50 
Ascorbic acid . .... ©1150 30 
Mixed tocopherols . . . 10 ° 

*No daily requisement established 


Jolliffe and Smith stress that “The 
daily therapeutic dose of vitamins 
should be at least five times the main- 
tenance requirements. Since they can be 
given in amounts many times the main- 
tenance requirements without untoward 
effect, it is better to give too much than 
too little.’’8 

Mutsavite Capsules provide thera- 
peutic doses of 9 important food fac- 
tors, and are indicated for treatment of 
multiple vitamin deficiencies. Dose, 


one capsule or more daily. Bottles of 
30 and 500 easily swallowed capsules. 
Sharp & Dohme, Philadelphia 1, Pa. 


1. Haven Emerson: Journal Lancet, 57:1, 1947. 
2. Registered trademark, Sharp & Dohme. 
3. M. Clin. North America 27:567, March 1943. 
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Only HYPERCILLIN * Cutter (Procaine Penicillin G get 
in Sesame Oil) offers a suspension of 7 
300,000 units per cc. of 120 mgm. crystalline “My. 
procaine penicillin G — dispersed in fluid aE 
sesame oil with 2% alumi tearate. ied 
r ope 
y/ 
AY ho offic 
; / pro 
. HYPERCILLIN OFFERS @ high therapeutic blood levels sani 
‘ for 24 hours. pro 
@ crystals coated with a free-flowing assi 
combination of sesame oil and 
aluminum monostearate, to care 
minimize settling out, practically wh« 
eliminate needle plugging, I 
and delay absorption. 
® optimum crystal size —large .— 
enough for prolonged adequate ey; | 
levels —small enough to clear ap 
19 gauge needle. ' 


@ less injection pain, fewer reactions 
— preliminary reports indicate a | 
considerably jess injection pain cou 
from procaine penicillin. Clinical 
experience has established these 
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advantages of sesame oil: * cial 

1, less antigenic 3. more suitable as a Mor 
suspending medium, 

2. less irritating both physically and on 
to tissue chemically. $17 
*Cutter Trade Name for Procaine Penicillin in Sesame Oil Always specify Hypercillin by name. = 
ded in 2% al teorate. Cutter Laboratories, Berkeley, Calif. 
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| A Private Formula for Public Health 


‘Maryland Plan,’ inspired 
by organized medicine, may 


become pattern for nation 


@ Wedding public health and pri- 
vate practice will be one of the 
neatest tricks of the 
Meanwhile, the matchmakers who 
would bring about this union are 


era ahead. 


getting some good tips. 

Their the 
“Maryland Plan,” is a program set 
up by the state medical society and 


source, so-called 


operated jointly by public health 
officers and private physicians. It 
promises two things: an intensive 
sanitation and preventive medicine 
program, with private practitioners 
assisting part-time, plus medical 
care on a private basis for those 
who can’t pay for it. 

How the Maryland plan works 
can be seen in Montgomery Coun 
ty, a predominantly rural area with 
a population of about 130,000: 

Back in 1931, Maryland passed 
a law requiring its twenty-three 
counties to set up full-time health 
departments and giving them finan- 
that 
Montgomery County now spends 
on its public health service about 
$170,000 a vear. Two-thirds is con- 


cial assistance for purpose. 


XUM 


tributed by the county, the other 
third by the state and Federal gov- 
ernments. This figures out to about 
$1.30 per inhabitant per year, con- 
trasted with the national 
of only 61 cents. 

The interesting thing about the 
Montgomery County public health 


average 


plan is not so much the range of 
its services (epidemiology, T.B. and 
V.D. control, sanitation, child hy- 
giene, vital statistics, etc.) as the 
intensity of the effort behind it. 
Physician Control 

The work is directed by Dr. V. L. 
Ellicott, a man of national recogni- 
tion. Assisting him are two full-time 
physicians and twenty part-time men. 
Twenty public health nurses are on 
full-time duty. A full-time dentist 
travels about the county in a spe- 
cial trailer, examining the teeth of 
to 


those who cannot pay for it. At the 


children and giving treatment 
department’s headquarters in Rock- 
the 


well-equipped 


ville, county seat, there is a 


laboratory, where 
two bacteriologists and three assis- 
tants work full time. Sanitation is in 
the hands of a public health engi- 
neer and five inspectors. 

Each part-time medical man—a 
private practitioner approved by his 


county medical society—works in a 
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¢ Ag X-RAY... where you want it and as you like it! 
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“AU KELEKET MOBILE 
~< X-RAY UNIT... 


Across the hall. down the floor... upstairs to the 
patient you'd rather not move ... take the KELEKET Mobile 
X-Ray Unit wherever you want it. Just plug in 














for radiography in any position and when 
you're finished, this compact, convenient unit 
can be stored in a corner or closet . . . out of the 
way until you need it again. 


Specially designed for mobility and versatility, the KELEKET 
Mobile Unit is an invaluable aid to the general prac- 
titioner, hospital or clinic. The lightweight, yet rigid tubestand 
moves easily over door sills, onto elevators .. . straddles 
desk or bed ... can be adjusted over or under the table, 
The tubehead can be rotated 360 degrees around 
the tubestand with vertical travel of 
55 inches. The control unit is amazingly 
simple—just two switches provide a 
scope of technic equal to that 


found on more costly units. 


Your KELEKET Representative will 
gladly explain how neatly the KELEKET 
Mobile X-Ray Unit fits into your 
practice. Write for Bulletin 101. 











The 80-D combination with handy, 
portable table-type tubestand is ao 





convenient unit for private office work 
and for frequent visits to the patient's 
bedside 


ots 
the KELLEY-KOETT £2) manufacturing Co. 


2029 WEST FOURTH ST cay COVINGTON, KY. 
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district some distance away from 
his own bailiwick. As a result, he is 
not likely to be suspected of prose- 
lytizing patients. 

The department does a great 
deal of work in ten medical centers 
scattered throughout the county. In 
a typical one—consisting of a wait- 
ing room 
rooms—part-time physicians do in- 


and two. examination 
oculations, eye examinations, well- 
baby examinations, and other rou- 
tine procedures with the assistance 
of public health nurses. Generally, 
the centers are open for an hour 
daily. Their programs are arranged 
in conjunction with a local citizens 
committee, which also carries on in- 
work among 


valuable missionary 


the people in the area. 
How M.D.’s Are Paid 


In 1945, the 
cietv after a long study of the med 
needs of the 

Marvland 
helped draft the indigent care law. 
It provides a full range of medical 


state medical -so- 


ical poor, sat down 


with legislators and 


care and dentistry for defined med- 
ical indigents. It is administered by 
a state agency, the Bureau of Med- 
ical Services, that works closely 
with the medical, dental, and nurs- 
ing professions through their joint 
Council on Medical Care. The two 
bodies set broad policies and stand- 
ards; actual operation rests with 
the health department of each coun- 
ty. 

Doctors in Montgomery County 


~—as elsewhere in the state—care for 


the medically indigent in the course 
of their regular practice in the 
home, office, or (occasionally) the 
hospital. Here are representative 
items from the fee schedule: 

Office visit 2 
Home visit (night $4), day... 3 
Delivery 5 


ee ee 50 
POND. soiecesccccacwaes 5 
Specialist consultation ....... 10 


Income Limits Low 


The Bureau of Medical Services, 
which pays the bills, has set a tem- 
porary ceiling of $1,000 annual in- 
come for one person, plus $200 for 
each dependent. Most Marylanders 
-doctors included—think that ceil- 
ing is too low. But they are willing 
to wait while the plan grows to full 
stature. 

Operation of the indigent care 
plan is simple. The relief client is 
given an identification card entitling 
him to medical care by a doctor of 
his choice. Those who can support 
themselves but can not afford med- 
ical care may apply for assistance 
to the county health officer or to 
their own physician. The latter fills 
out a brief application form which 
the county officer approves or dis- 
approves after a discreet investiga- 
tion. Meantime, the physician may 
The 
imposes no visit limit or time limit 
Chron- 


ically ill patients are eligible. 


institute treatment. program 


on a course of treatment. 


Each month the physician sub- 


mits a simple statement to the 
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health officer for each medically in- 
digent patient. If the health officer 
finds it in order, he passes it on to 
the Bureau of Medical Services in 
Baltimore. Payment is forthcoming 
in from thirty to sixty days. 

Most Montgomery County doc- 
tors are enthusiastic about the in- 
digent care program. Some admit- 
tedly don’t like it on grounds that 
the 
possible abuses by doctor or pa- 


it “coddles” poor; some fear 
tient, or collapse of the scheme in 
an economic depression; but such 
opposition is slight. 

In the state at large, the Mary- 
land plan is working well; but it 
has a long way to go. Local doctors 
and health officers say much more 
money is needed. They would like, 
for instance, to give periodic health 





examinations to all Marylanders. 
They cite the record of 2,000 recent 
half the 


women and one-third the men had 


examinations in which 
conditions warranting the attention 
of a doctor or dentist. 

The public takes part in the 
Maryland plan at all levels: in the 
state council, in the county com- 
mission and advisory council. and 
in the local committees. If it doesn’t 
see eye to eye with the doctors it 
speaks up; common ground _ is 
usually soon reached. 

Says the American Public Health 
Association: “The Maryland plan 
has not yet found all the answers. 
But it is a serious attempt to solve 
a problem that cannot be solved by 
armchair pronouncements.” 

—ARTHUR MYER 








(Iron Prote@iate) 
FORMULAS 


Hematinic Therapy to Meet 
Individual Requirements 
Presenting iron in readily assimii- 
able protein combination. Cause 
griping, gastric up 
teeth or 


no puckering 
sets, discoloration of 
constipatior 


Palatable * Well Tolerated 


Alef 


HEMABOLOIDS 





Toblets HEMABOLOZDS 
with Folic Acid 


Eoch toblet represents: 





tron (as proteinate)........-eeeeeeeee 50 mg. 
Folic Acid... cece ceccceceecceescere 5 mg. 
HEMABOLOIDS .i:: 
Liver Concentrate 

Each fivid ounce represents: 

Alcohol (by volume).........0000000+ 17% 
tron (os proteinate)... ......-+ee eee 120 mg 
Liver Concentrate (20:1)... ....++-+++ 500 mg. 


Toblets HEMABOLOIDS 
with Liver Concentrate 

Each tablet represents: 

tron (as proteinate).......+-eeeee+- 
Liver Concentrate (20:1)... ..++eeee+s 100 mg. 


HEMABOLOIDS 
ARSENIATED 

Each fivid ounce represents: 

Alcohol (by volume)........00+e0e00+ 17% 
tron (as proteinate) .......-.++++6+ 
Cane sugar, glycerine, flavoring...ca...q.+ 


THE ARLINGTON CHEMICAL COMPANY, ronxers 1, NEw YORK 
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The psychogenic factors which so often contribute to 
hypertension are usually aggravated by the restrictions 
which the disease itself places on the patients’ activities. 
The result is a vicious circle that forces pressures to higher 
levels and renders management increasingly difficult. 





Nitranitol reverses the vicious circle because its prolonged 
action permits maintenance of blood pressure at levels 
where a reasonable degree of useful and pleasant activity 

is possible. With an improved psychic attitude, the patients’ 
physiologic response to the medication is correspondingly 
better. The negligible clinical toxicity of Nitranitol permits 
continued use of the drug for an indefinite period. ry 
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a happier, more normal life 
for the hypertensive 
ik 


Trademark Reg. U. S. Pat. Off. 


Nitranitol contains 4 
gr. mannitol hexani 
trate in each scored tab- 
let. Average dosage: 1 
to 2 tablets every 4 
hours. At hospital and 
prescription pharma- 
cies in 100's and 1000's. 


When sedation is de- 
sired in addition to va- 
sodilation— 


NITRANITOL 
with PHENOBARBITAL 


combines \ gr. 
phenobarbital with 4% 
ar mannitol hexani- 
trate. Scored tablets in 
100's and 1000's. 





doubly useful 











A new and pleasant tasting elixir of Sodium 
Pentobarbital, U.S.P., 2 grains per fluidounce, 
BRISTOL PALAPENT may be used 


Alone, as a sedative and hypnotic; 
OR 


As a widely compatible prescription 
vehicle for a variety of other 
medicaments in conditions where 
concomitant sedation is indicated. 
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OY be abit forming 
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You will find 
PALAPENT highly acceptable to both 
adults and children. 






Available in bottles 
of 12 fluidounces and gallons. 
Tasting sample on request. 


Bristol 


LABORATORIES INC 
SYRACUSE, NEW YORK 
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Confessions of a Doctor’s Aide 


4 physician’s Girl Friday 
describes some of her lesser- 


known ‘occupational hazards’ 


@ People often tell me my job 
“must be a snap.” After being ex- 
posed to my boss’ well-developed 
bedside manner, women patients 
know they 
serving as my 


have even let me 
wouldn’t mind 
locum tenens. I often wish I had 
the nerve to reply: “Working in a 
laundry would be easier.” 

For one thing, in a laundry, I 
probably wouldn’t come down with 
telephonitis. Now, at the sound of 
a telephone’s brrrr, I do unac- 
countable things. I automatically 
pick up ringing phones at lunch 
counters, drugstores, and hat shops. 
I say hello to my alarm clock when 
it goes off in the morning. My left 
shoulder has grown two inches tall- 
er than my right from hugging Mr. 
Bell’s invention to my ear. 

All this stems from the daily bar- 
rage of neurotic complaints that 
patients shift from their own nerv- 
ous systems to mine—via_ tele- 
phone. Strange characters I'll never 
meet ask me for advice they should 
get from their mothers or from 
Kinsev. About half the callers think 
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they have the ailment described in 
some popular magazine article they 
have just read. They want the same 
treatment the author prescribes. 

If this routine ended with the 
closing of the office door at night, 
I still would not settle for suds. But 
it continues far into the night. At 
2 o'clock one morning, for exam- 
ple, an irate patient phoned me to 
complain that she couldn’t reach 
the doctor. She had called his 
home and his hospital. Did I know 
where he was? 

Even if he were at my house at 
that hour of the night, did she 
think I'd admit it? 


Clock-W atcher? 


I understand there’s some talk 
in the outside world of a forty-hour 
week. It can’t happen here. The 
sign on our office door says that 
we open at 9—but by 7 I’m usually 
on hand to help with a bellyache 
that might be appendicitis. Just at 
closing time, somebody’s child is 
sure to slash himself with a Boy 
Scout knife. I'd be considered a 
heartless fiend if I even hinted that 
I had a date for dinner. 

Then there’s the “lunch hour.” 
Every business on Wall Street or 
Junction Avenue has one. But not 
the medical office. Doctors forgo 








Hospital Lighting for 


Office or Clinic 





re . CASTLE No. 46 
| “ALL-PURPOSE” 
LIGHT 


The No. 46 for examining 
and operating . . . in offices, 
clinics and surgeries. Extends 
to 75” (above head level), 
lowers to 48” for compact 
| storage. Internally counter- 
balanced for simple, quick, 
vertical adjustment without 
manual locks or clamps. 

Provides soft, cool, color-corrected light 
. . . glareless and shadow-reducing . . . 
sufficient to illuminate the deepest cavity. 


CASTLE 
“G-V” FOR 










The Castle ‘‘G-V"’ (General Vision) Light 
bathes the entire room in a soft, glareless 
radiance that dispels eyestraining shadows 
and lighting contrasts . . . yet concentrates 
sufficient intensity of light at the table for 
all surface examination, 
treatment or repair 
work, 


CASTLE 
No. 1 
SPOTLIGHT 


provides cool, color- 
corrected, glareless, 
shadow-free light to 
adequately illuminate 
the deepest cavity. Mo- 
bile, casily adjusted, 
and inexpensive. 


For Full Details see your Castle dealer, or 
write: Wilmot Castle Co., 1167 University 
Ave., Rochester 7, New York 


LIGHTS AND 
STERILIZERS 


Cistle 
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regular lunch hours to treat patients 


have regular lunch hours. 


Which habitually leaves me hold- 


who 


ing the short end of a salami on rve. 

The calendar governs some peo- 
ple’s lives; epidemics govern mine. 
If too many patients develop too 
much of the same thing, I work 
Sundays and holidays. My vacation, 
if any, is determined by the current 
circulation of germs or by the num- 
ber of heir-minded females due to 
deliver. 

Some days, of course, things run 
smoothly. The last morning patient 
actually leaves by 2 o'clock. To 
celebrate the occasion I buy the 
boss and me a couple of ham- 
burgers, which we wash down with 
coffee brewed on the lab burner 
amid the urine specimens. While 
picnicking, he reviews the week’s 
mail, I slip off my shoes, and we 
burp our way through dictation. 

These are rare moments. Only 
then do I contemplate the darker 
side of laundry life: no taking dicta- 
tion in my stocking feet, no eating 
hamburgers with the boss, no en- 
vious gossip about my “snap job.” 
Maybe I’m lucky after all. 

—THELMA LURRY 
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‘hile Advertised only to the 
; medical profession. 
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rker Accepted by the Coun- 





cil on Physical Medicine 
of the American Medical 
Association. 
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ob.” | Easily Fitted—The Laateet. Flat Spring Diaphragm, collapsible 

in one plane only, is easily placed without an inserter. 


Remains in Position—The flat spring rim of the Lanteen 
Diaphragm gently but firmly holds the diaphragm in place 
even during changes in body position. 





Long Lasting—Lanteen Diaphragms, made of 
the finest rubber, are guaranteed against 
defects for a period of one year. 
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LANTE#N MEDICAL LABORATORIES, INC, 
900 North Franklin Street, Chicago 10. Illinois 


Mass. 








lig] 
when living HIGH the 


means feeling LOW — 










In other words, when late hours, over-eating 












and excessive drinking give rise to “acid son 

indigestion"—as they so frequently do— f 4 

BiSoDol may be relied on to lend a friendly, tre: 

effective hand. This fine antacid alkalizer is as the 

dependable in action as it is pleasant in taste. pic 
BiSoDolL's fine reputation for quick-acting, 

long-lasting relief merits your professional 7 

consideration. Try it, won't you? aa 

e ® will 
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WHITERALL PHARMACAL COMPANY 
22 E. 40th ST., NEW YORK 16, N.Y. 
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Good Housekeeping for Offices 


Some suggestions on the basic 
methods and equipment to 


keep your suite spic and span 


@ Office housekeeping, to most 
M.D.’s, is a fly in the ointment: un- 
pleasant to contemplate yet impos- 
sible to ignore. 

Rightfully, you may regard the 
lighter details of office tidying-up as 
the responsibility of your aide, its 
heavier chores the realm of your 
charwoman. But keeping tabs on 
methods and equipment used _ is 
probably your’ best safeguard 
against cigar butts under the carpet, 
chewing gum in the potted plants, 
and moths in the mohair. Here are 
some pointers: 

{ Paper dustcloths, chemically- 
treated for the purpose, will speed 
the daily cleaning process. They 
pick up dust quickly and hold it, 
yet are inexpensive enough to be 
burned or thrown away after use. 

{ A well-chosen brush assortment 
will also conserve time. A soft brush 
resembling that of a painter is good 
for flicking dust out of the corners 
of carved furniture. A long-handled 
number reaches behind radiators. 
A pronged brush cleans Venetian 
blinds two or three slats at a time. 


And there are also plastic brooms 
and whiskbrooms that generate 
static electricity to draw up dirt. 

{ The business of straightening 
magazines in the reception room is 
simplified if they are kept in plastic 
or leather covers. A dozen periodi- 
cals attractively displayed are better 
than twice as many of the thumbed 
and tattered variety. 

{ Remember that a medical of- 
fice doesn’t have to smell like one. 
If ventilation fails, the odors may 
be brought under control by com- 
mercially-marketed air fresheners. 
The wick-topped bottle that may 
be set in an out-of-the-way corner 
is well known enough but still not 
used enough. It absorbs odors with- 
out releasing any unbusinesslike 
fragrance of its own. 


Rx for Medical Books 


{ Is dampness causing mold to 
form on the binding of your books? 
Then spray them with a new water- 
proofing liquid now on the market. 

{ Periodic cleaning with pure 
castille soap will prolong the life of 
leather furniture. See that all traces 
of soap are removed with a damp 
cloth. 

{ The attachments on your vac- 
uum cleaner will dust walls, wood- 
work, furniture, and draperies. And 
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the dirt is in the bag, not scattered 
around to settle elsewhere. 

§{ There’s an easy-to-use eraser 
for quick removal of surface dirt 
from wallpaper. Somewhat resem- 
bling an art eraser, it also takes 
fingerprints and light soil from win- 
dow shades, lampshades, pictures. 

€ A chenille bag filled with nat- 
ural sponge pieces makes a handy 
wall washer. The sponge does the 
job of absorbing and holding the 
water while the fabric casing cleans 
and dries. 

* White rings on varnished sur- 
faces may be removed by rubbing 
lightly with a flannel cloth that has 
been dampened with spirits of cam- 
phor, essence of peppermint, or a 
few drops of ammonia. 


{ To wax floors standing up, use 


a long-handled waxer with a hollow 
aluminum tube. Flow of wax 
through tube is controlled with a 
dasher, as in a fountain pen. The 
applicator is made of lambs’ wool, 
wedge-shaped to fit into difficult 
corners. 

{ A new plastic finish that is 
neither varnish nor paint gives a 
transparent, extra tough surface to 
almost any surface. It operates as a 
sealing device, resists wear, and 
preserves the finish. It is especially 
good for furniture and painted 
walls, 

{ The 


you've no doubt seen advertised 


new glass wax which 


makes for less frequent window 
washing. It coats windows with a 
transparent film that is resistant to 


rain and dust. [Continued on 138] 





THE 
COUNCIL-ACCEPTED 
CHOLINE 








FLINT, EATON & 


syrup CHOLINE 
dihydrogen citrate 
25% w/v (Flint) 


Extremely palatable 
and well-tolerated. 


Each 4 ce. represent 
one Gm. Choline Di- 
hydrogen Citrate. Ex- 
tensive clinical experi- 
ence indicates 2 to 3 
Gm.—as adequate daily 
dosage. 


For your copy of “The Pres- 
ent Status of Choline Therapy 
in Liver Dysfunction” write 





CO., DECATUR, ILLINOIS 
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The ite ung produced by contact with oleoresins of wild 


plants suc h as poison ivy, oak and sumac, as well as the 


pruritus of other dermatose Ss, will frequently be relic ved by coe 


eI PYRIBENZAMINE ointment 





)i- 
X- or cream 
‘j- 
PyripENZAMINE OINTMENT 2 per cent (petrolatum base) Jars of 
3 if 
e 50 Gm. and 1 pound 
y PyripENZAMINE CREAM 2 per cent (water-washable base). Jars of 
50 Gm. and 1 pound 

| @ CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
e ‘ 
"V 
Ci b 
S PYRIBENZAMINE (brand of tripelennamine )—Trade Mark Reg. U.S. Pat.Off. 2/1374M 
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CROOKES LABORATORIES, INC., 305 East 45th St., N.Y. 
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Sturdy, Folding 


© SAFETY CHAIR 


Low and balanced, keeps baby safe 
fromspills, forfeedingorplay. Patented 
swing-action seat, adjustable back and 
footrest. Acclaimed by a half million 
mothers, doctors and nurses. 


Write for FREE FOLDER 


Not sold in stores...only 
through authorized agencies. 
Illustrated folder describes 
quality features and many uses. 
© 1948 Babeo-Tenda Corp. *Reg. U.S. Pat. Off. 
THE BABEE-TENDA CORP. 
Dept 750 Prospect Ave., 
Cleveland 15, Ohio 




















{ There’s a handy stain removal 
kit for cleaning all kinds of fabrics. 
It contains five liquids and a pow- 
der, comes with detailed directions. 

{ You can get Venetian blinds 
that come apart for cleaning. Also, 
replacing worn tapes is a matter of 
minutes if you 
tapes with special fastening devices. 
They make it possible to slip the 
new tapes on before removing the 


avail yourself of 


old ones. 

{ For covering up small cracks 
and scratches on furniture, try shel- 
lac sticks. They can be had to blend 
with various finishes. 

{ Prevention off fully as 
much in office housekeeping as in 


pays 


medicine. If your assistants have 
trouble keeping ahead of the dirt, 
try 

1. Increasing storage space to 
shelter 


odds and ends. 


those grime-catching 


2. Installing composition floors 
and walls. 
3. Doing 


tional ornaments. 


away with non-func- 

4. Using slipcovers to save the 
upholstery, or reupholstering 
with plastic materials. 

5. Installing a window filter to 
halt dust intake from the out- 
side. 

6. Providing a good doormat. A 
new type with grooved dia- 

mond patterns is especially 

efficient at picking up dirt. 

Spraying screens with a liquid 

adhesive that arrests soot and 


dust on contact. It is a simple 
operation to clean the screens 


and respray. —JAMES WILSON 
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SPRAY DRIED EVAPORATED ACIDIFIED « SPRAY DRIED 
HOMOGENIZED HOMOGENIZED HOMOGENIZED 
WHOLE COW'S MILK WHOLE COW'S MILK WHOLE COW'S MILK 
Modified with Modified with Modified with 
MILK FAT DEXTRINS-MALTOSE : GLUCOSE - SUCROSE 
LACTOSE DEXTROSE r STARCH 
° IRON 
Reinforced with IRON Reinforced with IRON $ Reinforced with, VITAMINS 
. ABC&D 
No advertising or feeding directions except to physicians 









SUCCESSFUL IN 
INFANT NUTRITION 


q The advantages of these 






Nestlé products in the 






feeding of infants have 






been confirmed by long 






and widespread usage. 
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ME-9-48 


N £ S T L E ’ 4 Check coupon for literature and samples desired 
PELARGON 


MILK PRODUCTS INC LACTOGEN | DEXTROGEN 
155 East 44th Street 


New York 17, N. Y. 
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that treat infections 





Superficial x-ray therapy, used as a palliative in epidermophytosis, 
has been of benefit in nearly all clinical varieties of the condi- 
tion. Itching is commonly relieved after the first treatment; control 
achieved soon after. Yet with all the knowledge accumulated, 
there are frontiers still undiscovered. 

In the Maximar 100, the new Coolidge tube with its beryllium 
window provides ultra-soft radiation, high output and a remark- 
ably even cone of radiation. Growing from the close entente be- 
tween General Electric X-Ray engineers and the medical profes 
sion, this tube opens new fields for clinical investigation. 

General Electric design is your ally in the struggle for man’s 
physical welfare; General Electric design assures you that the 
finest x-ray equipment you can own bears the G-E emblem. 
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THE G-E MAXIMAR 100— 
SUPERFICIAL THERAPY UNIT 


Newest of the line, the Maximar 100 super- 
ficial therapy unit is in the tradition of the 


famous intermediate and deep therapy 
Maximars. In common with them the Maxi- 
mar 100 transformer and tube are oil- 


mmersed; unaffected by altitude, dust or 
humidity. 


G-E Design is Simple. No frills and 
flourishes mar the Maximar 100 cortrol 
panel, It includes only controls necessary 
to accurate operation. Automatic features 
keep operation simple, do away with cali- 
bration charts. A key locks master switch 
against unauthorized use. 
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G-E Design is Flexible. Tube stand moves 
horizontally 49 inches; tube head moves 
vertically 26 inches. Because ball-bearings 
ire used throughout, the Maximar 100 is 
easy to handle. A single control lever locks 
all positions hydraulically. 


G-E Design is Farsighted. The new 
Coolidge tube with its beryllium window re- 
duces inherent tube filtration from 0.5 mm 
aluminum to approximately 0.1 mm alumi- 
num. It makes available for therapy: the 
very soft radiation previously absorbed by 
the tube window; a high output of roent- 
gens per minute; large field coverage. 


For full details, write General Electric 
X-Ray Corporation, Dept. I-16, 4855 
McGeoch Ave., Milwaukee 14, Wisc. 


GENERAL @ ELECTRIC 


General Electric X-Ray Corporation manu- 


factures and distributes x-ray apparatus 


for medical, dental and industrial use ; elec- 
tromedical equipment; x-ray and electro- 
medical supplies and accessories. 











LANDLORD POWER rests with the 
physicians and dentists who occupy 
space in this New Jersey pro- 
fessional building. Each suite has 
laid out according to the 
its owner. 


been 
individual taste of 


A Doctor-Owned Professional Building 


How thirty-one practitioners 
ended up with a medical arts 


building of their own 


@ Half the fifty-odd medical men 
in Asbury Park, N.J., got eviction 
notices at one time. They had of- 
fices in a building owned by the 
Jersey Central Power & Light Co. 
and, in the spring of 1946, the pow- 
er company said itneeded the space. 

After with 
his fellow outcasts-elect, Dr. James 
A. Fisher wrote half a dozen col- 
leagues who were still in the armed 
forces: “We're thinking about put- 


ting up our own medical arts build- 


hurried conferences 


ing. Are vou interested?” From each 


came the answer: “Save room for 
me.” 
Two vears and almost $500,000 


later, the thirtv-one stockholders are 


well settled in the five-story build- } 


ing they own and operate. From the 
outside, it looks pretty much like 
any other professional building. It's 
the inside that sets the place apart: 
Each office has been custom-built 
to its owner’s specific tastes. As a 
result, some suites are lavish; others 


are plain; many have well-knit floor } 


plans; a few are poorly arranged. 
But each man got exactly what he 
asked for, and each is owner in 
proportion to the space he occupies. 


When twenty-six M.D.’s and five 


dentists jointly become their own | 


landlords, anything can happen. 
That the Asbury Park 
turned out as well as it did can be 
traced to one big factor: expert ad- 
vice. Even so, the two years be- 
tween the idea and the end-product 
were studded with unexpected de- 
tails. 

To begin with, the prospective 


project 
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Ry-Krisp offers 5 Allergy Diets 
Printed on 8 x 11” sheets to give patients. Restricted 


build. Diagnostic, Egg-Free, Wheat-Free, Milk-Free, and 
_ the combination Egg-Wheat-Milk-Free. Menu planning 
h like directions, recipes included. 

g. It’s 


part: Ry-Krisp offers 3 Low-Calorie Diets 

-built | In booklets to give patients. One booklet contains 1200- 
calorie diet for women; 1800 for men. Another booklet 
contains 1500-calorie diet for teen-age girls. All nutri- 
tionally sound, easy to follow. 


As a 
thers | 
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ged. 
FREE...Use coupon to send for: 


it he 
r in “Allergy Diets,” booklet containing samples of all 5 diets; so you 
’ may order diet pads in quantities needed. 
es. | “Low-Calorie Diets,” available in 
five quantities for adult patients. Im- 
rinted with your name and address, 
wn if you wish. 
“Through the Looking Glass,” avail- 


en. 
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ect m f tients. 
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HEPTUNA with FOLIC ACID—the most mod rn 
approach to the treatment of hypochromic and 
many hypoplastic anemias furnishes: 


e@ FOLIC ACID to stimulate the hemopoietic 


tissues to greater activity. 





e Ferrous Sulfate the most readily available 
form of iron for hemoglobin regeneration. 


@ Essential Vitamins needed for general 


HEPTUNA with FOLIC ACID not only furnishes 
the structural elements needed for hemoglobin and 
cellular regeneration but, in addition, stimulates the 


hemopoietic tissues to better utilize these elements 


well-being and optimal cellular metabolism. | 
( 
5 





and more rapidly correct the anemia. 


J. B. ROERIG AND COMPANY 
536 Lake Shore Drive * Chicago 11, Illinois 
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Heptuna 


Folic Acid 


EACH CAPSULE CONTAINS: 





MM: ¢ ess «we « 2 
Ferrous SulfateU.S.P. . . . . 4.5 Grains 
Vitamin A (Fish-Liver Oil) . 5,000 U.S.P. Units 
Vitamin D (Tuna-Liver Oil) . 500 U.S.P. Units 
Vitamin By (Thiamine Hydrochloride) . 2 mg. 


Vitamin B2 (Riboflavin) . . . . . 2 mg. 
Vitamin Bg (Pyridoxine Hydrochloride) 0.1 mg. 
Calcium Pantothenate .. . . . . 0.333 mg. 
Niacinamide . . . . tas. Be 


Together with other B-complex factors 
from liver and yeast 
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A detail man gets emergency calls, too. Late 
Sunday night, one of my doctors got me out of 
bed with a problem in pertussis—needed some 
Hypertussis* for a desperately sick baby. I got 
a pharmacist friend to ‘open up’ his refrigerator 
—and an hour later that little kid was full of 
concentrated hyperimmune gamma globulin 
antibodies! 


But here’s the punch line! While we were 
sharing a pot of hospital coffee, that same doctor 
did ME a favor—by talking about the difficulties 
of administering multiple 10 cc. doses of un- 
concentrated serum to infants. 

Compared to 10 cc. per injection — it’s just 
simple arithmetic to see how Hypertussis 2.5 cc. 


reduces dosage volume 75% .. . 


10 ce. (unconcentrated serum)= 100% 
2¥, ce. ( Hypertussis globulin)= 25% 
Dosage volume REDUCED T5h 


Lapin (writing in the Journal of Pediatrics) 
puts the comparison in clinical terms “. . . ad- 
ministration of a 10 ce. volume (lyophilized 
residue of 20 cc. of human serum resuspended 
in 10 ce. of diluent) is painful. Repetition of 
this 10 cc. dose at frequent intervals becomes a 
struggle With a ten fold concentration, the 
immune bodies of 25 cc. hyperimmune pertussis 
serum can be delivered in 2.5 cc. of the globulin 
fraction, in an ordinary hypodermic injection.” 
With 10-fold concentration in a 2.5 cc. dose 
Hypertussis* offers “.. . by far the most rational 
therapeutic agent yet used in the treatment of 
whooping cough.” (Silverthorne’s statement at 
the A.M.A. Section on Pediatrics, last year) 

The point I’m making these days is — When 
you have a problem in pertussis— rely on 2.5 cc. 
Hypertussis,* the CutterGpecifipblood fraction 
for whooping cough. = 


yuh 


(Cutter Detail Man) 
@Cutter Trade Name for Anti-Pertussis Serum (Human) 


CUTTER LABORATORIES 
Berkeley 1, California 





evictees lined up the president of a 
local bank as their financial ad- 
viser. A local accountant was signed 
for tax guidance, and the largest 
law firm in town helped the doctors 
incorporate as the Medical Arts 
Building, Inc. So far, so good. 


Layout Puzzle 


Next, each doctor drew up his 
own rough layouts and floor space 
estimates, then turned them over to 
the architect they had selected, F. 
E. Willgoos. The idea of blending 
so many independent ideas into one 
coherent building might have 
stumped another man, but not Mr. 
Willgoos. He figured he could 
wrap them up in a four-floor pack- 
age. At this point the lawyers inter- 
posed: “How about making room 
for us?” The doctors promptly 
okayed a fifth story, half for the law 
firm, half for rent to late-comers 

Now they knew what they want- 
ed; the next poser was how to pay 
for it. Financial Adviser James For- 
sythe made a quick tour of New 
Jersey medical buildings, came back 
with this formula for setting up the 
corporation’s finances: Each man 
would buy bonds equal to $6 per 
square foot of floor space he would 
occupy; each man would also be 
entitled to buy stock up to one- 
tenth the value of his bonds. Thus, 
Urologist Charles B. Blaisdell 
bought $7,000 in bonds, $700 in 
stock; Radiologist William G. Herr- 
man, who needed a larger suite, 
bought $12,700 in bonds, $1,270 
in stock. 

Picking a location was the next 
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Baby Lotion—Lotion was used 
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This permits normalheat radiation, 
allows perspiration to escape — thus 
lessening the danger of irritation. 
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Casy to administer. 
Pleasant to take 
Prompt to act 


A balanced saline 
combination which acts by 
simple osmosis to dilute fecal 
residue and produce soft 


fluid bulk... 


Stimulates peristalsis 
and promotes speedy but 


gentle evacuation. 


64e. 4ea” Peres 
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Product of BRISTOL-MYERS 
19 West 50 Street, New York 20, N. Y 
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item on the agenda and, as it turned 
out, one of the easiest. Next to the 
building from which they were be- 
ing evicted stood a vacant lot in tax 
default. The city was glad to get 
rid of it for $15,000. 

Bigger-money items were coming 
up. By way of acquiring working 
capital, the doctors borrowed $270,- 
000 from the Berkshire Life Insur- 
(interest 4.5 per 
twelve 


ance Company 
cent, amortization 
years). Then, after sounding out a 
number of contractors, they turned 
the actual building job over to the 
Wise Construction Co. on a bid of 
$357,000 (which included a profit 
of $28,000 for the contractor). 


time 


By this time, the eviction dead- 
line was staring the doctors in the 
face. But once the new building be- 
gan to take shape, the power com- 
pany turned lenient. Not until the 
first of the new suites were ready— 
in February 1948—did they have to 
get out of their old ones. 

Meanwhile, as the building pro- 
gressed, some of the practitioners 
kept thinking of things they'd left 
off their blueprints. Dr. Fisher, 
president of the organization, had 
forgotten a simple electrical outlet; 
having it put in later cost him $45 
extra. One man, fiddling nervously 
with his plans, changed his mind 
over and over—to the tune of $3,400 





— 


1948 





Operating expenses 
Real estate taxes 
Fuel, heat, light 


Property management 
Insurance 





| Operating profit (before income, corporation, and 


unemployment taxes) 


BUDGET 
MEDICAL ARTS BUILDING, INC. 
ASBURY PARK, N.J. 


Total income (based on 100 per cent occupancy)...... $73,425 


Interest and amortization on mortgage. .... 
Employes’ wages and salaries............. 
Maintenance, Snplles: ....0.00scvievsvcssees 


Total operating expenses 


. 27,000 
17,280 
10,569 

5,460 

3,126 

2,203 

1,100 
66,738 


$6,687 
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READY REFERENCE 
APPOINTMENT BOOK 


Widely Acclaimed as the Ideal Doctor's 
Daily Record For Over 30 Years 


The Ready Reference Physician's Ap- 
ntment Book is an outsta naly ef- 

romplete daily record. It pro- 
organization of your daily ap- 
in ts at your office and of your 
calls on patients. And it is an accurate 
record of your activities from 
day. Included are half-hour appointment 
sheets, a bookkeeping and organized fol- 
low-up important medical ree- 
ords, income summary pages, tax records, 
postal information, etc. 


Order Your 1949 Book Now 


This is a handsomely bound 416 page 

volume, with a silk ribbon book-marker. 

REGULAR EDITION 

Embossed simulated leather-——$2.00. 

DELUXE EDITION 

Genuine leather, 
name stamped 














day to 


system, 


gilt edged with 
in gold—84.00. 


your 


Send check or order C.O.D. with slight 
extra charge for postage. 





READY REFERENCE 
PUBLISHING CO. 


408 W. Sist St., New York 1, 








The original 
reaseless cream of zinc 
oxide, calamine and benzocaine. 


1% oz. tubes and | Ib. jars. 
Sample and details from 


CROOKES LABORATORIES, INC., 305 East 45th St., W. Y. 





in extras. All told, the doctor-own- 
ers have kicked in $15,000 over the 
original contract price. Completion 
of the three rentable suites on the 
fifth floor will probably run to an- 
other $30,000. 

Non-owners present include not 
only the law firm and three private 
practitioners but an optical com- 
pany and a drug store. All had to 
win unanimous approval of the 
stockholders and to meet certain 
(Banned 
from the drug store, for example. 


specified requirements. 
are soda fountains and liquor de 
partments. ) 


Professional Management 


When the building was com- 
pleted, the doctors turned the man- 
agement details over to an experi- 
enced man and moved in. Today 
each doctor pays a carrying charge 
that amounts to $3 per year per 
foot. Manager T. Frank 
Appelby collects 3 per cent as his 


square 


fee, applies the rest to an eleven- 
man payroll, mortgage interest and 
amortization, property taxes, heat, 
light, insurance, and the like. 
Nearly all the physicians and 
with 
they're getting for their money. 


dentists are pleased what 
Gone is the possibility of being 
tossed into the street by a capricious 
landlord. By 1960, their built-to 
order building wili be debt-free. 
And for proof of their satisfaction, 
this fact: The Berkshire 
Life Insurance Company offered at 


consider 


one point to buy the building at a 


handsome profit to the doctor-own- 


| ers. They turned it down flat. 


—ALLEN ELY 
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Leg ulcer of over thirty-four years’ duration 
associated with chronic dermatosis. This condi- 
tion had been given treatment by the usual 
remedies without ever having healed. 


® The case shown above is typical of hun- 
dreds, which proved stubbornly resistant to 
until Chloresium 
were used. And the record* shows that a 
large majority of them not only responded 
rapidly to chlorophyll therapy, but healed 


treatment preparations 


completely in a relatively short time. 


Try Chloresium on your 





slowest healing case 


We invite you to try Chloresium Ointment 
or Solution (Plain) on your most resistant 
case—some ulcerative lesion, chronic 
osteomyelitis, wound, burn, dermatitis, or 
any other condition which calls for acceler- 


ated healing. Just mail the coupon at right. 


Chlorestum 





Ne eee 


Natural, nontoxic therapeutic chlorophyll 
preparations—Accelerates healing « Stimu- 
lates normal cell growth « Controls super- 
ficial infection « Reduces scar formation « 
Nontoxic, bland and soothing « Deodorizes 
malodorous lesions. 


AT ALL LEADING DRUGSTORES 
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Two weeks of Chloresium therapy brought 
about the above change in the condition of the 
ulcer. Complete healing followed one week later. 
Note, also, the improvement in the dermatosis. 


CHLOROPHYLL HEALED 


when other methods of treatment failed 





The Lahey Clinic 
Bulletin, 4-242 


The Treatment of 
Chronic Leg Ulcers 


.o 
Borume, E, J. 


(1946) 

Bowers, Chlorophyll in Amer. J. Surgery, 
Warner F, Wound Healing and LXXII1:37 
Suppurative Disease (1947) 

Capy, Jos. B. Treatment of Amer. J. Surgery, 
Chronic Ulcers LXXV: 4 (1948) 


and Morean, 
W.s with Chlorophyll 


Ganan, E., Chlorophyll in the Arch, Dermat. & 
Kune, P.R. and Treatment of Ulcers Syph. 47:849 
Finke, T. H. (1943) 
Laneity, W. D. Chlorophyll in the Penn. Med 
and Treatment of Journal. Vol. 51; 
Morcan, W.S. Dermatoses o. 1 (1947) 





VEW —Chloresium Tooth Paste and Den- 
tal Ointment now make chlorophyll therapy 
available for the treatment of Vincent's in- 


fections and other periodontal diseases. 





FREE—-MAIL COUPON 


RYSTAN CO., INC. Dept. ME-3 
7 N. MacQueston Pkwy., Mt. Vernon, N. Y. 


| I want to try Chloresium on my most resist- 
| ant Please send, without obligation, 
| clinical samples and complete literature. 


case. 


Dr 





Address. 





City Zone. State. 











Just Published 


ARTICLES 


Tue TrutH AsouTt FEE-SPLITTING. 
By Greer Williams. Few medical 
societies have tried to curb the 
secret division of fees, claims this 
science writer. He describes one 


notable exception: The Colum- 
(Ohio) Surgical Society. 
Reader’s Digest, July. 


bus 


BOOKS 


SHANNON'S Way. By A. J. Cronin. 
\ novel about a doctor’s career 
in medical research, by the auth- 
or of “The Citadel.” 314 pp. Lit- 
tle, Brown, Boston. $3. 

WipeNnInNG Horizons IN MEDICAL 

E-pucation. Prepared by the As- 

Medical 

Colleges and the American As- 

sociation of Medical Social Work- 

ers. A detailed round-up of pres- 
the 
pp. The 


sociation of American 


ent-day teaching of social 
factors in medicine. 242 
Commonwealth Fund, New York. 


$2.75. 


BOOKLETS 


Anout THE KinsEY Report. Edited 
by Donald P. Geddes and Enid 





Curie. Eleven experts chip in 
with their comments on the con- 
troversial study. 166 pp. New 
American Library, New York. 35 
cents. 





AMERICAN MEDICINE, DIAGNOsIS 
AND PrEscrRIPTION. By Leo Son 
deregger. Thirteen articles by a 
Providence newspaperman dis- 
cuss the distribution of medical 
care in the U.S., dish out some 
uncomplimentary remarks about 
organized medicine. 20 pp. Prov 
idence Journal Company, Prov 
idence, R.1. Gratis. 





Courses [Continued from 87] 
heard by doctors gathered around 
loudspeakers in Scranton and_ in 
La. The the 


series was ner 


cost of 
$20 


Newberia, 
whole about 
man. 

This project was the brainchild ot 
Saul Levy, a Scranton dentist. Earl 
this year, when the University of 
Illinois 


announced an_ interesting 


course in caries control, Doctor 
Levy shook his head regretfully 
He wanted to take it, but he 


couldn't get away. Then the idea 
struck. 

First he checked with the tele- 
phone company. Could he get a 
two-hour connection between Chi 





FOR CEREBRAL SEDATION 


GENOSCOPOLAMINE is valuable in Park- 


labor. Establishes lasting cerebral sedation 


insonism, delirium tremens, narcotic addiction, without high toxicity or acquired tolerance of 


preanesthetic medication and as an amnesic in 


GENOSCOPOLAMINE 


scopolamine. 


—™ e ond ad, 
LOBICA, Inc 





ges on request. 
1841 Broadway, New York 23, N.Y 
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by a 





can give rise 






dis- 





to more diverse, 


dical 







ome 


bout undiagnosed and 







TOV 


undiagnosable 





roy 


complaints 





than a whole 






pathological ward.” 





Harding, T.S.: M. Rec. 160:198, 1947 












For the many patients, especially women, 
ing who complain of nervous tension throughout 
tor the day and wakefulness during the night, 


in ESKAPHEN B ELIXIR is an ideal preparation, 


he | 
ESKAPHEN B ELIXIR provides both | 


the calming action of phenobarbital 
r (% gr. per 5 cc.) and the tone-restoring 








a effect of thiamine (5 mg. per 5 cc.). 


! Eskaphen B Elixir 
The delightfully palatable combination 
of phenobarbital and thiamine. 


Smith, Kline & French Laboratories, Philadelphia 





cago and Scranton, with a micro- 
phone on one end and a loud- 
speaker on the other? He could. His 
next call was to the University of 
Illinois. Could the College of Den- 
tistry send him duplicates of the 
slides that would be used, so they 
could be flashed on a screen in 
Scranton? It could. Doctor Levy 
rounded up twenty interested col- 
leagues and the course got under 
way. The subsequent cancer series 
was a natural outgrowth. 
Mechanics of the program have 
been worked out with surprisingly 
few hitches. Blackboard diagrams 
and lantern slides are keyed to the 
outline furnished in advance by the 
lecturer; they help to break up the 
monotony of a telephone mono- 


logue. There’s a liberal time allow- 


ance for questions and answers. 
One man at the receiving end col- 
lects written questions from the 
audience, then puts them to the 
lecturer at the end of his talk, still 
using the phone. Answers come 
back the same way. 

Prospects for further develop- 
ment of the scheme are hopeful, 
though still a bit nebulous. Tele- 
phone facilities being still a mite 
crowded, the 
pushing the P.G. course idea. But 
Doctor Levy thinks long-distance 
learning has great possibilities for 
out-of-the-way 


companies aren't 


practitioners in 
towns and cities. Judging by the 
number of inquiries he’s received 
since the news of his experiment 
got out, plenty of other men think 


so, too. —C. F. LUCAS 
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IRWIN, NEISLER & CO. 3 DECATUR, ILLINOIS 
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You need more than a fungicide 


| ATHLETE’S FOOT IS DOUBLY-INFECTED 





CREAM 


(T. C. A. P. Fungicidal 
Ointment ) 


@ Many cases of Athlete’s Foot are compli 
cated by pus-forming bacteria, besides the 
fungi. 

Recognized fungicides often fail in Ath- 


-lete’s Foot because they do not attack both 


bacteria and fungi. 

A useful, quickly-effective adjunet in such 
cases is T-CAP Cream, which is active against 
both fungi and bacteria. In a water-miseible 
base, it contains the new drug, T.CLAP. (ri 
methyl cetyl ammonium pentachlorphenate) 
and undecylenic acid 

Striking results are achieved in stubborn 
re istant case da well a if) Ie comple x 


Je oO! Pleasant oothing hase mild, non 
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Bl help yor, oun selected Beef, Veal Liver 
p They re pone high quality P 
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‘th natural juices: 
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All lean meat W 





LeoocH and Comenent 


Several delicious servings in each can. 
No scraping! No haphazard home 

preparation. And, Gerber’s new Strained 
and Junior Meats are all one low price. 


CES 











For complete analyses and further 
information, please write to Dept. 229-8, 
Gerber’s, Fremont, Mich. 


Accepted by the 
9 Council on Foods 
er er sy and Nutrition of the 


BABY FOODS American Medical 


i Gaaeken Association. 





3 STRAINED MEATS 3 JUNIOR MEATS * 3 CEREALS * 20 STRAINED FOODS * 15 JUNIOR FOODS 






























‘Former Doctor’ [Cont. fr. 46) 


yes.” And she shows you some cal- 
culi removed in just that way. As a 
matter of fact, the former doctor 
had a way with renal calculi, too. 
He had a medicine that dissolved 
them. 

One characteristic, then, of the 
Former Doctor is that his medicine 
appears to be different 
from yours. It’s not that he is a 
charlatan. It’s just that a few details 


entirely 


are garbled while being relayed 
from doctor to patient to doctor. In 
the same way that a peptic ulcer 
becomes a scratch, an examination 
may become a treatment. 

You recall one of your own pa- 
tients who thanked you profusely 
for curing his cough and palpita- 
tions during fluoroscopy. That form 
of “therapy” really impressed him. 
You shudder to think how it will 
sound to the next doctor who sees 
him. 

Meanwhile, you stil] have a 
sneaking suspicion that your col- 
league’s_ psychotherapy is more 
flamboyant than yours. This is par- 
ticularly true after you're told by 
an erstwhile patient of his that he 
uses gold and silver hypodermic 
needles. 

Another thing that impresses you 
is that the Former Doctor has a 
pharmacopoeia substantially differ- 
ent from yours. One day a patient 
asks if the medication his last doctor 
prescribed could cause numbness 
in the ears. You’ve never heard of 


the drug in question, so you look it 


up. Two hours in the medical li- 
brary produce only one small ref- 
erence to it—and that in an 
translated Swedish 
lished twenty years ago. 

Another patient wants an injec- 
tion of the stuff his former doctor 
gave him that cured his psoriasis 
overnight. He went to bed in misery 
and awoke the next morning un- 
blemished. The scales are begin- 
ning to come back now and. . 
Sometimes you wish that this For- 
mer Doctor would just keep his pa- 
tients. (It probably comes to you 
as a second thought that he wishes 
the same thing.) 

A woman with a kidney condition 
tells you that her previous M.D. put 
her on a diet of almonds, celery, 
potatoes, and apricot brandy. 
Should she continue it? You can’t 
detect one iota of logic to it, yet 
can you unhesitatingly condemn? 
After all, they laughed at Pasteur 
... You suggest that she return to 
the other fellow for management of 
her case. But she can’t: She never 
paid his bills. 

Most of the time, you're grateful 
that you don’t actually know your 
predecessor on the case. Sometimes, 
however, you do. You meet him in 
the hospital corridor and, after an 
exchange of greetings, you say, “I 
saw a patient of yours the other 
day—Egbert Blank.” Hesitantly, 


un- 


journal pub- 


you add, “He says you cured his 
tuberculosis with shoe supports.” 
[Continued on 158] 








A Simple Therapy For 


MINOR SKIN 
AFFECTIONS 


Positive Antipruritic Action 


Intense itching and local burning are the 
hief yimptom of many dermal inflam 
natior affecting both child and adult 

Hydrosal Ointment offers a simple 
theraps for controlling this harassing 
liscomfort Composed solely of  colloi 
! aluminum acetate in a_ base of 
CsP lanolin it provides prompt and 

ained relief from the pruritus, and its 
nild astringent action also aids in the 
natural healing proce 

You will like the dependable anti 
pruritic action of Hydrosal Ointment 
which is accomplished without the use of 
anesthetic drugs 


FREE PROFESSIONAL SAMPLE AND 
LITERATURE UPON REQUEST 


HYDROSAL CO. 
739 Sycamore Street 


Cincinnati 2, Ohio 
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Hydrosa! ALUMINUM ACETATE 
IN A BLAND 

EMOLLIENT BASE 


Ointment 








Thoroughly tested for many yeors, Cystogen is rapid in 
action end definitely antiseptic tt is indiceted in most 
non-tuberculosis infections of the urinary tract, in cases 


lorly when sulf de ther. 


or where this is hyper- 





of E. Coli infection, p 
apy hes proved refractory 
sensitivity to the sulfe drugs Unlike sulfonamide treat- 
ment, Cystogen does not form crystals in the pelvi of 
the kidneys with subsequent renal pain It is non-toxic, 
well tolerated and safe May be prescribed for pro- 
tracted treatment in 3 forms, Cystogen Tablets, Cys- 
tegen Lithia, Cystegen Aperient 
CYSTOGEN CHEMICAL CO 
190 Baldwin Ave. Jersey City 6, N. J 
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IN ITS PURE FORM 








Your colleague laughs, which you 
hoped he’d do, and tells his story: 

Egbert had been coming home 
tired and aching all over. Even his 
feet had hurt him. Then his great 
aunt died of tuberculosis, and he 
became convinced that he had it, 
too. He began to lose weight and to 
have _ night 
around from doctor to doctor, but 


sweats. He shopped 
no amount of X-rays, examinations, 
or assurances helped. Your col- 
league found a local foot condition, 
prescribed supports, and told him 
that as long as he was going to die 
of tuberculosis (which the patient 
believed and the doctor doubted), 
he might as well die with happy 
feet. 

“I gather it worked,” vour col- 
league says. “What’s his trouble 
now?” 

“Actually nothing,” you reply. 
“Just Syphilophobia.” 

For all the mysterious cases 
handled by the Former Doctor that 
are finally clarified, 2 dozen remain 
tantalizingly unbelievable. His of- 
fice, seen through your patients’ 
eves, varies from alchemist shop to 
temple; his prescriptions are incan- 
tations. 

But, aware of some of your own 
patients’ misunderstandings, you 
hesitate to criticize, no matter how 
wild the story. When a patient of 
vours tells his next doctor that his 
wife’s menses became regular after 
he took a tonic—forgetting all about 
course of estrogen 


her intensive 


therapy—veu only hope that he also 
forgets your name. 


THEODORE KAMHOLTZ, M.D. 


ee | . 


— 


XUM 


you 
tory: 
jome 
1 his 
reat 
1 he 
d it, 
d to 
yped 
but 
ons. 
col- 
ion, 
him 
die 
ient 
‘d), 
ppy 


col- 


ible 
rly. 


ses 
hat 
ain 
of - 
its’ 
to 


in- 


vn 


ou 


SO 


D. 





XUM 












MEYENBERG EVAPORATED 


GOAT MILK | 











Is 
batt | 
j e 
2 | 
a supeRrio® wat 
Nutritionally equi ) 
evaporated cow § milk - a — 
> orate | Goat ts Sart 
Mey enberg ! wal oratet pean steqist® r . | 
. fed to p@ jents : | 
Milk ca" be f : 
-. to th Jactalbum y - ial 
rere , 
boo In cases of infant allergy 
w ; ; 
i or in borderline case wher 
infants chow no ekin or res 
piratory reaction, yet do not 
thrive OP or tolerate a cow § 
milk formula. 








SA neter” 


% — AVAILABLE STERILE --* 
“ NUIMITED @ ‘ va . 
7 rege: ARM aces ee From milking © packings 
eh ; production is under strict | 
; ( trol. Meyenbers Evapor- | 
ed C lized 








The ACP [Continued from 58] 


Edward R. Loveland, executive sec- 
retary of the college, “that a great 
many probationers let procrastina- 
tion deprive them of fellowship. Of 
those who fail, most never seem to 
get around to filling the require- 
ments. Many who are not yet diplo- 
mates suddenly realize at the end 
of three years that they have not 
undertaken study leading to cer- 
tification. Then it’s too late.” 

Small wonder, then, that the in- 
ternist regards his college as the 
sine qua non of the profession. But 
it was not always thus. Only two 
decades ago, the college was in 
questionable repute among many of 
the nation’s top internists. Some 
considered it a log-rolling outfit de- 
signed for the aggrandizement of a 
ruling clique. A few reluctantly be- 
came members to oblige old friends. 
Others declined fellowship under 
any The college 
voted some of them in anyway, then 
neglected to apprise them of the 
fact. More than one physician was 
astounded to learn, in those days, 
that he was not only an F.A.C.P. 
but an officer of the college to boot. 

The American College of Physi- 
cians was founded in New York in 
1915 as the U.S. counterpart of the 
Roval College of Physicians. Main- 
spring in its organization was the 


circumstances. 


late Dr. Heinrich Stern. From 1911 
to 1915 he batted the idea around 
among his internist friends until 
they finally—and reluctantly—helped 
him get the college started. Few of 
them thought it would ever amount 
to anything. 

Dr. Stern ran the college as a 
sort of private hobby until his death 
in 1918. It had only a handful of 
members, most of them “big name” 
Easterners. It offered no education- 
al advantages, no prestige. Its rul 
ing clique drew up a constitution 
that provided for such things as ten 
year terms for officers. By 1918 
ACP funds, always meager, had 
practically disappeared. AMA op- 
position to the college was consider 
able. 

In the fall of 1918, a group of 
belligerent Middlewesterners — ar- 
rived in New York with enough vot 
ing proxies to seize control. (That 
year’s convention was just the right 
size to fit into a member’s reception 
room.) The rebels elected a 
slate of officers, made plans for re 
vising the 
Frank Smithies of Chicago went the 
all-important job of secretary-gen 


new 


constitution. To Dr. 


eral. 

Dr. Smithies took 
every sense of the phrase. He 
moved ACP headquarters to Chi 
cago, where for the next eight years 


over—in 


he ran the college with an iron 





FORMERLY 
GARDNER'S 
SYRUP OF 
HYDRIODIC 


-FOR PALATABLE, INTERNAL 
IODINE MEDICATION 


Dosage 1-3 tsp. in 1/2 glass water. 12 hr 
before meals. Available 4&8 oz bottles 


FIRM OF R.W GARDNER, ORANGE,W.J.- EST, 1878 
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PAINLESS 


Contwol of Cain 


Indicated in all conditions calling for the 
intense analgesic action of morphine, 
Papine offers the advantages which 
accrue from oral administration. Particus 
larly in conditions such as carcinomatosis, 
in which severity and chronicity of pain 
necessitate the frequent use of analgesics, 
the patient greatly prefers the painless oral 
administration of Papine to the unavoid- 
ably uncomfortable prick of the needle. 

Each ounce of Papine contains morphine 
hydrochloride, 1.0 gr., chloral hydrate, 
3.35 gr., alcohol, 11%. 

The analgesic action of a single two- 
teaspoon dose of Papine is equivalent to 
that of morphine in one-quarter grain dose. 

Papine is indicated in renal colic, bili- 
ary colic, carcinomatosis, postoperative 
pain, and whenever the reliable action 
of morphine is required. 


BATTLE & CO. 
4026 Olive St. St. Louis 8, Mo. 


PAPINE 
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| hand. Its membership grew slowty, 
its prestige scarcely at all. 
Finally, in 1926, there was an- 
other coup d’etat, and the college 
came under the control of a group 
headed by Dr. Alfred Stengel. Dr, 
Stengel was one of those who had 
been all but dragooned into mem- 
bership and office. At first reluctant- 
ly, then with increasing enthusiasm, 
he proceeded to clean house. Im 
portant educational programs were 
started, a new constitution adopted. 
For these reasons and because of 


Dr. Stengel’s personal standing, the 


| college began to attract other top 


flight internists. 
Many an ACP fellow declares to 
that Dr. Stengel’s smartest 


move was to engage a layman as 


day 
executive secretary. Edward Love- 
land, then business manager of th 
of Pennsylvania, 
persuaded to take the job. Hc still 


fills it. His twenty years’ association 


University was 


parallels the flowering of the coi 
lege and is, in fact, largely respon 
sible for it. 

Dr. 


tightened up membership require 


Stengel and his associates 


| ments and ACP exclusiveness was 


| born. When 





an affiliated organiza 
tion, the American Congress on In 
Medicine, 


quite a few of its members were 


ternal was absorbed 
told courteously that they could not 
be made ACP fellows. 

By 1930 the college was over the 
hump, with the ranking men of in 
ternal medicine acting as its officers 
and regents. Fellowship became in- 
creasingly difficult to achieve. Nev- 
ertheless, ACP rolls swelled. The 
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were | 

pted, | The non-irritating, cleansing action of pure, 
se of | mild MAZON Soap effectively prepares the 
5, the skin for the therapy with MAZON Ointment, 


top and promotes the prompt antipruritic, anti- 


a parasitic, antiseptic action desired by the phy- 


rtest sician in controlling difficult dermatologic 
n as conditions. 


OVE 


th For more than a score of years physicians 
have prescribed both MAZON Soap and 
MAZON Ointment in the treatment of acute 


Was 
still 
ton 
col and chronic eczema, psoriasis, alopecia, ring- 
On worm, athlete’s foot, and other skin conditions 

not caused by or associated with systemic or 


ate S ° ° 
metabolic disturbances. 
lire 

Wis 


: MAZON 


not Ointment and Soap 







Available at your local pharmacy. 





td BELMONT LABORATORIES 


a Philadelphia Pa. 


college had 162 fellows in 1918, 
1,290 in 1928, and 2,820 in 1938. 
By the end of this year, fellowship 
may top 5,000 (supplemented by 
2,000 probationers). 

The familiar names of AMA past 
presidents dot the roster: Edward 
L. Bortz, Roger I. Lee, James E. 
Paullin, et al. The AMA no longer 
looks down its nose at the ACP. 
The ACP has, in fact, reached a 
point where it could do some look- 
ing down the nose, if it had a mind 
to. 

In 1936 the college, acting with 
the AMA, set up the American 
Board of Internal Medicine. Of the 
board’s twelve members, the col- 
lege names seven; the AMA, five. 
Since 1940, certification has been a 
requirement for ACP fellowship. 


When Edward Loveland became 
executive secretary of the ACP, the 
college had no administrative staff. 
Today it employs sixteen full-time 
workers. Its cash resources then 
were $8,000; today they total $500,- 
000. From a dingy, one-room office 
it has progressed to its own build- 
ing—a_brick-and-granite mansion 
built in 1906 for a wealthy Phila- 
delphian. 

Its journal, The Annals of In- 
ternal Medicine, was for years an 
albatross about its neck. Now it’s 
one of the world’s best medical pe- 
riodicals. It also produces a sizable 
chunk of advertising revenue for 
this up-by-the-bootstraps institution 
that, in the old days, couldn't al- 
ways pay its printing bills. 

—E. K. BUCHANAN 





ACTIVE INGREDIENTS 
Zine Chloride - Menthol 
Formaldehyde - Saccharine 
Oil Cinnamon - Oil Cloves 
Alcohol 5% 















The thorough cleansing action 
of Lavoris and its Pleasant, 


refreshing taste are most welcome 


to the patient. 













For Effective Mouth Cleansing 





Astringent — Detergent — Deodorant 
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ie. Wee oecreaeadeceecesouncnsuiaienens a meme 
staff, | 
l-time 
then | * 
(0 | he Lette MEONINE 
office MemagEe 
yuild- | (di-methionine Wyeth 
nsion 
Phila- | 
IMPORTANT WYETH ADDITION TO 
f In- | 
san | New and Nonofficial Remedies 
y it’s 
l pe- 
rable 
for Realizing that traditional management of 

ition | severe liver disease has been on the whole 
7 = disheartening, Wyeth has for years been 

conducting research on the essential amino 

acid most concerned with liver function 
NAN ... dl-methionine. 


Product of this Research is Meonine. 





Meonine may be used to supplement — 
the protein-rich diet usually prescribed . TABLETS 
whenever the liver has been damaged MEONINE” 
by malnutrition, alcoholism, pregnancy, ‘amrwonm rere 
allergy, or toxins. And it is clearly indicated 
if this diet cannot be taken. There is no 
evidence, however, that Meonine is more 
effective than foodstuffs such as casein and 
egg white which contain pure methionine. 








yt peconronates 
cena rk 
rensonooeee 


— 






In early stages of cirrhosis, clinical 

| results with Meonine have been most en- 

f couraging. Complete directions for use 
{ 








and bibliography supplied on request. 


i Fy 7" Meonine supplied in 0.5 gram 

¢ Wyeth tablets, boules of 100 and 1000. 
Crystalline Meonine— for prepar- 
ing injection solutions— supplied 
in 5O gram bettles. 


WYETH INCORPORATED + PHILADELPHIA 3, PA. 
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Needle Seentardination Cha rt 


© This simplified list of B-D needles is prepared in accordance 


with recommendations by the Committee on Purchasing, Simpli- 


fication and Standardization of the American Hospital Association. 





ITEM GAUGE AND LENGTH 


1 LNR 26Gx 14” RB. 
2 LNR25Gx %&” RB. 


3 LNR24Gx 4” RB. 
4 LNR 22Gx 114” SB. 


5 4S5LNR 22G x 2” 
45LNR 22G x 3” 
7 LNR 20Gx 114” SB. 


an 


(7a) * 
8 LNR 20G x 2” 
9 LNR 18G x 2” SB. 


10 LNR 19G x 3” 


11 LNR 15G x 314” 
12 45LNR 20G x 4” 


13 45LNR 20G x 6” 

14 462LNR 20G x 31” 
15 462LNR 22G x 2” 

16 P462LNR 22G x 3” 

17 461LNR 19Gx 314” 
18 465LNRC 

19 465LNRS 

20 480LNR 15G x2” S.B. 


21 480LNR 17G x 2” S.B. 
22 480LNR 18G x 2” S.B. 





TYPE 


Regular Luer 
Regular Luer 


Regular Luer 
Regular Luer 


Regular Luer 
Regular Luer 
Regular Luer 


Regular Luer 
Regular Luer 


Regular Luer 


Regular Luer 
Regular Luer 


Regular Luer 

Quincke Spinal with stylette 
Quincke Spinal with stylette 
Pitkin Spinal with stylette 
Spinal with stylette 
Regular Curved Tonsil 
Regwiar Straight Tonsil 
Hose hub needle 


Hose hub needle 
Hose hub needle 


tion for intramuscular administration of procaine penicillin, 


SOME USES 


Intradermal hypodermic 


Hypodermic and local anes- 
thesia (raising wheal ) 


Intravenous (syringe) and 
varicose veins 


Intravenous (syringe) and 
fontanel 


Anesthesia 
Anesthesia 


Intravenous (gravity), intra- 
venous anesthesia, intraperi 
toneal (saline, Neosalvar- 
san), Wassermann 


Intramuscular 

Hydrocele, phleboclysis, aspir- 
ating, pneumothorax, blood 
transfusion, intraperitoneal, 
intramuscular and jugular 

Hemorrhoidal and hypodermo- 
clysis 

Aspirating 

Local anesthesia, hemorrhoi 
dal and intracardiac 

Local anesthesia 

Sacral and spinal anesthesia 

Children’s spinal 

Spinal anesthesia 

Spinal diagnostic 

Tonsil 

Tonsil 

Phlebotomy and blood trans- 
fusion blood bank—donor 

Blood bank—recipient 

Blood bank—children 


*LNRH 206 x 1%" Huber Point added to list by Becton, Dickinson & Co., as a recommenda- 











) 


B-D I 


Made for the Profession 


@ The above list was printed and made available by 
B-D to hospital personnel shortly after its acceptance 


by the American Hospital Association. 


An illustrated chart of these needles is available to doctors upon request. Ask for Needle Chart No. 2! N. 


Becton, Dickinson & Co., RuTHERFORD, N. }. 
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Want to be ‘Doctor 

Of the Year’? 

Whoever wins the next AMA gold 

medal as “outstanding general prac- 

titioner of the year” will be the sole 

survivor of a stiff set of contests. 

Here is the procedure established 

by the AMA House of Delegates: 
1. Each 


choose one candidate and send his 


county society will 
name to the state society. 2. Each 
the 
names submitted and send one 


nomination to the AMA Board of 
The trustees will select 


state society will mull over 


Trustees. 3. 
three names and send them to the 
House of Delegates. 4. A 
vote will determine the final winner. 


house 


The plan was devised by the Ili 
nois medical society to curb the 
“confusion and misunderstanding” 
that had marked the first award. 


Would Ban Compulsory 
Hospital Meetings 


Compulsory attendance at hospital 
staff meetings plays hob with the 
doctor’s time, says the Indianapolis 
Medical Society. It wants the re- 
quirement banned by the AMA. 
The theory behind such compul- 
sion—development of a highly com- 


XUM 


petent staff—is unassailable, the so- 
ciety concedes; but in actual prac- 
tice it works an intolerable hard 
ship on the doctor. In some _ in- 
the the 


ruling means he has to devote al- 


stances, society reports, 
most every evening of the month 
to some medical or hospital meet- 
ing. 

The society believes there is an 
Let the 


merge their meetings into one com- 


easy solution: hospitals 
pulsory session. 

If the hospitals won't ease the 
situation, the the 
AMA should crack down by deny- 


ing approval to any hospital that 


society adds, 


insists on compulsory attendance. 


Seeks to Protect Autoists 
Against Themselves 


can’t eliminate reckless 
drivers, we must build safer cars, 
says Dr. Fletcher D. Woodward of 
Charlottesville, Va. Citing 1946 sta- 
tistics of the National Safety Coun- 
cil—33,700 auto deaths, 1,200,000 
injuries, $2.2 billion property dam- 
age—Dr. Woodward recently told 
the AMA that automobiles should 


be redesigned for safety, not for ap- 


Since we 


pearance. 


He’d eliminate streamlining in 
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favor of the old-style vertical wind- 
shields and windows, which he says 


RASPY 
DISTRESSING 


SORE THROAT? 









provided superior visibility. He also | eae 


recommends these features: a me- { 
chanical governor limiting speed to | tia 
fifty-five miles an hour; plexiglass F 
; windshields and windows to elimi- 4 
eoseees - | nate the broken-glass — hazard; 


u-col 





sponge-rubber crash pads on dash- 


*comrorts boards and on backs of front seats; | 1% 


in colds, : RELIEVES windows large enough to serve as 
tonsillitis and ‘., REFRESHES Ps escape hatches; and elimination of | 
pl.aryngitis, ee “i projecting handles and knobs, 
MU-COL gargling | 


clears throat membranes 


Seeks M.D. Finesse in | 
Health Councils 


Don't try to dominate community 
health councils, physicians have 


been warned by Dr. B. O. Mork of | 


of harmful mucus, allays 
congestion, helps speed 


recovery. Clean, white, 





instantly soluble 


MU-COL never The MU-COL Co. 


tein onthi. inane Worthington, Minn. “A health 


council is one of the best mech- 


a IT'S JUST THIS EASY anisms for encouraging lay support 


of medical programs,” he recently 









> 


iy! 










told a conference of county society 





| officers in Chicago. “But it is im- 


wa | 


re 


a ss mn 4 yi ; 


portant that all groups be included 
—even those apparently hostile to 
some phases of your program, such 





as labor unions and cooperatives. | 4 

By indirect suggestion we can often oe 

lead the thinking. Public backing E- 

| of medical projects will then come | F = 

| with better grace than if the profes- = 

For your patients to treat themselves in office sion appears to be trying to ‘put - 
1° home 4 = 





. >» 
BECAUSE something over. 
Mist can he directed into sinus ca‘ ities when open, 
using controlled negative pressure of about 100 mm, j 
actually creating sinus massage | 


The above ple e shows NW-1L11 Unit. com- » on . y o > 
deen, teens tiie atom | Decries Overuse of 


plete equipment 


Our NW-333 Unit (pressure only) not shown h re, ’ ” 
designed to replace heavy oxygen equip’nent Shock Therapy 
7 


Complete equipment $43.45 

Either Unit sent on three week COD or Cash trial ° ° . | 

Money refunded less $2.50 nebulizer cost. Ali | A number of American psychiatrists N 

F_0.B. Send for des criptive literature to ; : " | » 
stand accused of using shock ther | 


The Jordan Pump Company. Dept. M.E. 
723 Main Street Kansas City 2, Missouri apy 
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Savs 
also 
e- y 
oes When more than one 
rie . _ 
ae form of anemia is 
ard; present or suspected 
ash- 
sats; 
> as 
1 of 
desiccated liver 
SQUIBB ferrous outete 
ascorbic acid 
7 folic acid 
af 
‘= 
~ Hy Cartwright? points out that “the absence of 
| certain dietary essentials retards erythro- 
st ‘a cyte formation and the addition of these 
of 8 essentials to diet accelerates it.” Liafon sup 
Ith plies four erythropoietic essentials in one 
ch- capsule: 
ort WHOLE LIVER (desiccated) — with nothing but the water removed 
tly —to supply the secondary antianemia fractions which have been 
me proved to be essential experimentally and clinically. 
m- FERROUS SULFATE (exsiccated) — to supply the most easily toler 
ed ated, best absorbed and most completely utilized essential for 
to specific therapy of iron deficency anemias. 
ch ASCORBIC ACID — intimately associated with red blood cell for- 
S. mation — which aids in the absorption and utilization of iron 
n and which is often a prerequisite in anemias complicated with 
Tu C avitaminosis. 
i FOLIC ACID — for bone marrow stimulation and to complete the 
S development of red blood cells —as specific therapy for 
it macrocytic anemias of malnutrition, pregnancy, pellagra and 
sprue. 1. Cartwright, G. E.; Blood 2:111 (March) 1947 





DOSAGE EQUIVALENTS 





EACH LIAFON CAPSULE CONTAINS: 








| ; wt .5 oa 3 capsules daily 6 capsules daily 
r oo Desiccated liver. .. . . . 0.5 Gm. 6 Gm. 12 Gm 
~ (Approx. equivalent to 2Gm. whole fresh liver) fresh liver fresh liver 
q Ql [ B 5 Ferrous Sulfate Exsiccated . 2.0 gr 8.5 gr. 17 gr 
- (Approx. equivalent to 2.85 gr. ferrous sulfate ferrous sultate ferrous sulfate 
; Liafon is or 38 mg. elemental won) 
fe = " Ascorbic Acid nas 50.0 mg 150 mg. 300 mg 
eee aT . 
[= 4s 100 and 1,1 Folic Acid .... 1.67 mg 5 mg 10 ng 





XUM 








“Half-pint” or 200-pounder... 
Tycos always gets around her! 


ES, the Tycos Aneroid with its Hook-Type Cuff gets around 

almost any size arm from fat to lean. And quickly too, because 
the Tycos Hook-Type Cuff has 16 different adjustments. Just circle 
the arm once and it’s on —-with no winding or ballooning to throw 
blood pressure readings off the beam. 
You can always be sure your Tycos is accurate—in any position— 
as long as pointer returns within zero. No lag error. Ten year Triple 
Guarantee means we’ll readjust it free even if you drop it! 
Manometer clips permanently on cuff, always ready for instant use. 
The whole thing rolls up neatly into a handy pocket-size zipper 
carrying case. $36.50 complete at your surgical supply dealer’s. 
See it today! Taylor Instrument Companies, Rochester, N. Y., and 
Toronto, Canada. 


TAYLOR INSTRUMENTS MEAN ACCURACY FIRST 














are too poorly trained to give more 
appropriate treatment. Their ac 
cuser is Dr. Robert P. Knight, for 
merly chief of staff at the Men 
ninger Clinic, and now medical di 
rector of the Austen Riggs Founda 
tion, Stockbridge, Mass. Dr. Knight 
concedes that electro-shock, lobot 
omy, and sodiumamytal injections 
have their proper place. “But,” he 
says, “because some of these ther- 
apies gain support in certain types 
of cases and because they can be 
learned without too long a period 
of training, they come to be focused 
on as the chief therapeutic method 
of many men.” 

Dr. Knight says this “pernicious” 
attitude implies that “a patient's 
illness must be beaten out of him.” 
He urges psychiatrists to make a 
thorough-going study of each case 
and then to develop a program that 
than 


from “one strong-arm therapeutic 


is rational, rather proceed 


method to another.” 


Most Approved-School 
Grads Get Licenses 
A total of 7,124 men and women 
took 
censure in 1947, and 90 per cent 
passed. Breaking down the total 
number of applicants according to 
tvpe of training, the AMA Council 
on Medical Education and Hospi 
tals produces these figures 

{ Of 5,645 candidates from ap 


proved American medical schools, 


examinations for medical li 


97 per cent passed 


{ Of 153 candidates from ap- 
proved Canadian schools, 88 pet 
cent passed. 

* Of 262 candidates from osteo 
pathic schools, 82 per cent passed. 

{ Of 28 candidates from defunct 
medical schools, 82 per cent passed. 

{ Of 435 candidates from unap 
proved medical schools, 58 per cent 
passed. 


€ Of 601 
eign medical schools, 47 per cent 


candidates from for 


passed, 


Strangers Get Prompt 
Medical Attention 


The complaint is often made that 
physicians won't accept the emer 
gency calls of strangers. But not in 
Cleveland. than 


ten years, the Academy of Medicine 


There, for more 


has maintained a round-the-clock 
emergency service bureau. A recent 
study of a large volume of calls in 
dicates that 70 per cent were ac 
cepted by the first physician con 
tacted by the bureau in each case. 
An average time of only nine min 
utes is required to find and dispatch 


a phy sician, 


Asks Hospital Aid for 
‘Forgotten’ M.D.’s 

Even if a hospital won't admit gen 
eral practitioners to its staff, it can 


still do a lot to 
competent doctors, says New York 


make them more 


Medicine, official publication of the 
New York County medical society. 
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Frequently, the journal points out, 
G.P.’s must release their hospital- 
ized patients and pick them up 
again upon discharge. In between, 
these doctors are “completely ig- 
nored.” The publication adds these 
comments: 

“How much better it would be 
if our hospitals made a point of in- 
viting neighborhood physicians to 
their weekly and monthly scientific 
sessions. What little extra expendi- 
ture would be involved in sending 
the patient back to his doctor with 
a copy of his hospital summary?” 
More than that, says the journal, a 
hospital would do well to keep all 
neighborhood M.D.’s posted about 
special clinics and invite them to 
make full use of libraries and simi- 
lar facilities. 

Such an enlightened attitude, the 
publication says, “might go far in 
lessening the spirit of dissatisfaction 
which is slowly turning to rebellion 
in certain quarters.” 


Physicians Rank Sixth 
On Hospital Boards 


Physicians serve on the governing 
boards of about one hospital in 
every three, a survey by the mag- 
Trustee indicates. Of 145 
boards examined, fifty-three—or 36 
M.D.’s. These 
fifty-three boards had an average 


azine 


per cent—included 


of 2.6 physician-members each, or 
a total of 145. Eighty-eight of these 
M.D. board members—or 60 per 
cent—were also on the hospitals’ 
staffs. 

Following is Trustee’s percentage 
breakdown of the board members 
studied, according to the dozen 
commonest occupations: 
Industrialists 


ae 16.5% 
Businessmen .......... 15.5 
Housewives ........... 14.2 
eee 9.2 
0 ea eee 9.] 
a a re 6.5 
of ene 4.3 
tC errr 3.0 
ee 2.8 
Retired persons ........ 2.6 
Insurance men ......... 25 
NE. canceawacece 2.3 


Helicopter Ambulance 
Spans Wide Range 


Berkeley, Calif., has only one ait 
port—and that one is on the roof of 
the new, million-dollar Herrick Me 
morial Hospital. The “field” was 
built to accommodate the hospital's 
helicopter-ambulance, one of the 
first of its kind anywhere. Th: 
‘copter will be used for long-dis 
tance pick-up of emergency cases: 
accidents or acute illnesses in rural 
districts, mountain fastnesses, o1 
even on ships at sea. Special ele 





BURNHAM SOLUBLE 


Ask for Low Cholesterol Diet Lists for use 
drops “B.S.1.° tied. in 's glass water 


IODINE 


15-20 


in atherosclerosi-. 


with 


“BST” sample also on request. 


Burnham Soluble lodine Co., Auburndale 66, Boston, Mass. 
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Now good digestion wait on appetite 


x” > 
Scos 


} And health on both!” 





oO ul 


\ Shakespeare: Macbeth, Act ili, Scene 4 





| And, as every physician knows, all three { ] 
| appetite, digestion and health— — | 
a often “wait on” the administration 


of a good tonic. 


le ’ 
as | lo stimulate appetite, to restore vigor Eskay q 


I’s (and general tone, Eskay’s Neuro 
he Phosphates is one of the most valuable Neuro 
%« | preparations you have. 





.. Iti prescribed so widely because | Phosphates 


al it works so well. 





| Smith, Kline & French Laboratories, 
' Philadelphia 
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vators run from Herrick Memorial's 





“heliport” directly to the operating 





rooms. 


Blue Shield a Better 
Buy. Says Hawley 
Which is the best buy for the con- 
sumer: Federal sickness insurance 
or voluntary prepayment? Dr. Paul 
R. Hawley, executive director of 
Blue Cross-Blue Shield, believes the 
average American would prefer to 
buy the limited coverage of volun 
tary programs if he were given all 
the facts. 

No 


alized program would cost, says Dr. 


one knows what a _ nation- 


Hawley, and “guesstimates” vary 
Dr. Martha Eliot of the 


Children’s Bureau sets a figure of 


widely. 


$50 per person per year under a 
Government system. Senator 
Claude Pepper guesses $80. The 
National Industrial Conference 
Board says $68. All these estimates, 
of course, envisage comprehensive 
medical care and hospitalization. 

“Accepting $65 per person per 
year as a conservative estimate,” 
says Dr. Hawley, “the cost to a 
family of four would be $260 per 
year compared to the present aver- 
age cost of $62 for Blue Cross-Blue 
Shield protection. Even if the head 
of the family paid only one-third of 
the cost, under Government insur- 
ance, it would cost him some $87 
per year. 

Today, in the many cases where 
the employer pays half the pre- 
mium, the cost to this wage earner 





SMOOTH APPROACH 


In golf, it's not the erratic hard hitters who 
are tough to beat but the chap who keeps 
coming up with a consistent smooth approach 
time after time. 


That's why Zymenol is a consistent winner—a 
smooth approach to effective bowel management 
without erratic drugs or irritants. Zymenol (1) in- 
fluences restoration of an aciduric condition favor- 
able to beneficial intestinal bacteria (2) normal- 
izes bowel motility. In a teaspoon dose. Which 
is an advantage. 





ZymenolL 


AN EMULSION WITH BREWERS YEAST 
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t to a| That RIASOL plays the star role 







the treatment of psoriasis is un- 


60 per . . “ogi, 
t aver. juestioned by the thousands of phy- é 52 
s-Blu cians who have watched this pre- ” 
'S- 0 Ts as , ° ° oo 
ription at work. No less enthusiastic as a . : 
? head “e a. 


re their grateful patients, especially 
hen they see the ugly lesions clear 
pand gradually fade away. r 

Usually RIASOL clears disfiguring 
bsions promptly, results in fewer 
vhere weurrences, provides cosmetic relief 
pre- fhat in turn promotes self-confi- 
arner fence, and assures patient coopera- 
ion and satisfaction. y 


iird of Before Use 


} of Riasoi 
Insur 


e $87 


RIASOL contains 0.459 mercury 
a combined with soaps, 
.5% phenol and 0.75% cresol in a eg 


non-staining, odorless ve- 


Le 


after 


bath 


and 


's who 


roach 


Apply daily a 


mild soap 
invisible, 


ilm suffices. No bandages necessary. 


economical 
After one 


keeps fi ut drying. A thin, 
if 


lweek, 





adjust to patient’s progress. 


RIASOL 

















r—e is ethically promoted. Supplied in 

ment | and 8 fid. oz. bottles, at pharmacies or direct. s 

1) ine | Mail coupon for your free clinical package. 

svor- ‘Une trial will convince you of RIASOL’s value 

mal. (8s an antipsoriatic. ites ial ee ms 
(hich | After Use of Riasol 


MAIL COUPON TODAY — TEST RIASOL YOURSELF 






SHIELD LABORATORIES ME-9-48 
12850 Mansfield Ave., Detro'+ 27, Mich. 






Please send me professional iiterature and generous clinical RIASOL. 


?P ck ige of 







Street 





Address 


FOR PSORIASIS 





RIASOL 
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ADHESIVBA 


the 
10-second 
office 
dressing 





Order From Your Dealer! 





IVBANDAGES 


Plain w 
x3 


ro-thri-« 
sterproo 


Mercur 


All BAND-AID Adhesive Bandages 
are individually wrapped, 


sterile and ready made 





Plain Woterproof Ye" x 1'2 
300 individually wrapped 
sterile Adhesive Bandages 









Elastic Plain ZO * 
Ma x 242 


aiv-ONVE 


Dave iA/SIHOY 


cate £4 


Professional Size a4 


Ploin “ZO"* 3 x6 
12 in carton 













"AUTO EMBLEMS 


VITREOUS ENAMELED ON BRONZE 


en my 
a 
: th 
> “AS 





MOVABLE CLOCK HANDS "3 


" Sy cent : ‘ poem “en 
EDP ENCER: 000: 


117 S. 13 STREET, PHILADELPHIA, PA. | 











FOR HYPERTENSION IN 
THE MENOPAUSAL PATIENT 


HEPVISC 


Reg. U.S. Pat. Office 


Hexanitrate of Mannitol + Viscum Album. 
Synergistic action affords prompt, pro- 
longed symptomatic relief... free from 
irritating or toxic effects. 

Average dose 2 tablets three or four times 
daily. Bottles of 50 tablets. 


Literature and Samples on Request 









Auglo-French Laboratories, Inc. 
75 Varick St. * New York 13, N. Y. 





many doctors report 


“RELIEVES 

SKIN IRRITATION 
IN 

2 TO 10 DAYS” 


Cuticura Ointment and Med- 
icated Soap ae frequently of 
value in allaying discomfort 
of acne, psoriasis, pimples, 
diaper rash, industrial and 
similar irritations. 
to doctors on re- 
quest. Write Cuti- 
cura Laboratories, 
Dept. MD, Malden 
48, Mass. 


CUTICURA 


ticura 
C SOAP « 





Samples 
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of family protection against cata- 
strophic illness would be $31 per 
year in Blue Cross-Blue Shield. 

“I feel certain that, for this dif- 
ference of $56 per year, the aver- 
age worker would prefer to assume 
the risk of the little medical needs 
of his family. For only 35 per cent 
of the amount he would pay for 
full medical coverage he is pro 
tected against the cost of serious 
and prolonged illness,” 


AMA to Scrutinize 
Surgical Cases 

Is “unnecessary surgery” largely a 
myth or is it a fact? That is one of 
the things the AMA will try to find 
out in its projected survey of surgi 
cal service in the U.S. 

First step will be a study of rec- 
ords kept over a six-month period 
by 100 hospitals chosen at random. 
Each will be asked to supply details 
on at least two types of surgical op 
eration. If the study is productive, 
the JAMA may inaugurate an an 
nual report on the number, type, 
and results of operations in hospi 


tals throughout the country. 


Machine Gives X-ray 
Greater Scope 

A new device that may help small 
town physicians is now being read 
ied for commercial production. It 
is a picture transmitter similar to 
the “telefoto” 
newspapers. It will transmit X-ray 


machines used by 


pictures by wire to distant points, 
where they can be examined by a 
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: Elastic Stockings 
for 
a8 that combine 
| 
RELIEF with STYLE 
| When you recommend Bauer & 
Black Elastic Stockings, you can 
a rest assured that style-conscious 


of | 


nd 


women patients will wear them. 
For not only do these modern, 
two-way stretch elastic hose give 
full therapeutic support during 
pregnancy and for painful surface 
varicose veins, but they enhance 
the appearance of the patient’s 
legs. Lightweight and neutral in 
tone, they are inconspicuous even 
under sheer hose, and withstand 
repeated washing. 


The two-way stretch of Bauer 
& Black Elastic Stockings pro- 
vides effective support, with uni- 
form tension at all points. 





You can recommend them with 
confidence— to women and to men 
and be sure they’ll be worn. 








ROME (BAUER « BLACK, Ebailic 


Division of The Kendall Company, Chicago 16 ; $Toc KIN G Ss 
FIRST IN ELASTIC SUPPORTS 
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Vodisan 


00us 


CLOROMIC CUSTING Powor® 
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§ The increasing prevalence of derma- 
tophytosis and other fungous infec- 
tions of the skin during the hot summer 
months will bring more urgent pleas from 
your patients for relief. 

Vodisan*- Vodust**—the “around-the- 
clock” treatment for athlete’s foot —con- 
tain Hyclomane, the fungicide success- 
fully used by the armed forces in the 
jungles of the South Pacific to destroy 
fungous rot on fabrics. Hyclomane in.a 
special bland base dissolves in wound 
secretions and exerts its potent fungici- 
dal action in the cracks, fissures, and be- 
neath the involved skin. Its strong bac- 
tericidal action combats secondary 
infections which frequently compli- 
cate dermatophytosis. 


**Brand of Hyclomane Solusalve 
*Brand of Hycloboric Dusting Powder 


DAY AND NIGHT 
TREATMENT 
Vodisan* applied at 
night and Vodust** 
dusted on the feet 
and between the toes 
in the morning ex- 
ert “‘around-the- 
clock” fungicidal 
action, and mini- 
mize the danger of 

reinfection. 


VODINE COMPANY 
407 SOUTH DEARBORN STREET 
CHICAGO 5, ILLINOIS 








In effect, it will offer 
diagnostic facilities to thousands of 
small communities that cannct sup 
port radiologists. 

The machine’s potentialities have 
been proved by a test hook-up be 
tween the Chester County (Pa.) 
Hospital and the office of Dr. J. 
Philadelphia 
Chester 
physician who wants an X-ray diag 


radiologist. 


Gershon-Cohen, a 
radiologist. Any County 
nosis asks the hospital technician 
to make a number of exposures and 
transmit them by telephone wire 
to Dr. 
the pictures in a matter of minutes 


Gershon-Cohen. He examines 


then phones his findings and 
ommendations to the Chester 


County doctor. 


Opposes Cash Benefits 
In Prepay Health 


If voluntary prepay plans are to 
hold as a bulwark against socialized 
medicine, must be dis 
tributed in the form of services, not 
dollars. So warns Abraham Oseroff, 
treasurer of the Blue Cross Com- 
mission. 


benefits 


“Cash indemnity,” he says, “can 
not solve the problem in health 
care.” One drawback is that the 
eyes of both insured and insurer 
are focused on money rather than 
on services; another hitch is the im- 
personal nature of the cash in- 
demnity set-up. 

“Nothing in the machinery of 
cash indemnity makes working part- 
ners of the people and the hospital 
on the hill or the doctor who lives 


down the street. Lacking real com- 
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what the physician can do for 


| patients with scalp and hair disorders 





He can prescribe PRaGMATAR—the outstanding tar-sulfur-salicylic acid 
ointment. It is widely used by dermatologists for seborrheic affections 
including dandruff—and for general hygiene of the scalp and hair. 
PRAGMATAR is ideal for use on hairy surfaces. It is easy to apply and easy 


to remove; non-staining and non-gummy. 


Pragmatar 


highly effective 
in an unusually wide range 
of common skin disorders 


ee 
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munity spirit, such indemnity plans 
can make no progress toward solu- 
tion of the fundamental social prob- 
lem in health care.” 

Mr. Oseroff also attacks “the folly 
of expecting plan subscribers to 
bear a major share of the cost of 
tree patients or of excessive expen- 
diture.” He 


made up of people motivated by a 


adds: “Blue Cross is 
desire to be self-supporting in all 
phases of their living. To misapply 
money they have entrusted in con- 
fidence is to break faith with them.” 


Seeks Greater AMA Role 
for County Societies 


Legislators and the public have lost 
the AMA 


they feel it does not represent the 


confidence in because 
medical rank and file. That confi- 
dence won't be regained until the 
association ceases to be a hierarchy 
and becomes a true democracy. So 
said Dr. Frank J. Holroyd of Prince- 
ton, W.Va., 


of county 


at a recent conference 
society officers in Chi- 
cago 

“It is generally agreed that the 
individual physician is well liked 
by the public and that the AMA is 
not,” said Dr. Holroyd. “There are 
grave doubts in the minds of our 
Washington friends that the AMA 
really represents the sentiment of 


individual doctors throughout the 


But if Senator 
hears that 75 per cent of the mem- 
bers of the Mercer County Medi- 
cal Society voted no to his brain- 


country. Wagner 


storm, he knows that represents the 
opinion of Mercer County doctors. 
Multiply that by 2,011 county med- 
ical societies and you have tremen- 
dous weight. 

“We've make 
heard. Let’s agree on a common 


got to ourselves 
monthly meeting date for at least 
1,000 of the county societies—say 
the third Thursday. If something 
big happened in Washington or 
elsewhere, the county — societies 
could be notified by the AMA and 
take action. Then the AMA could 
report to the national news services 
that 1,000 county societies, repre- 
senting doctors from coast to coast, 
had declared thus or so to be their 
position. 

“This would be tremendously ef- 
fective. These politicians pay more 
attention to local news than to re- 
leases out of Chicago. They know 
their doctors, but Chicago is a long 
way off.” 

Too much AMA policy originates 
at the top level, Dr. Holroyd be- 
lieves. “At the annual meeting,” he 
says, “delegates are locked in the 
same hotel, many of the most im- 
portant meetings are secret, and 
all we little Joes know about what's 


going on is what we read in the 





LAXATIVE INDICATED? 


TAXOL provides rapid, consistent evacuation with minimum 
discomfort. Contains only 1/10 U.S.P. dose of Aloes per tablet. 
Flexible dosage helps eliminate overdosage and underdosage. 
Formula and samples on request. 


LOBICA, Inc. 184! Broadway, New York 23, N.Y. 
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| DESIGNED TO HEL 


| a / Feeding Direction Forms 
ee a€€i for Your Young Patients 


| 
i Four forms for four age groups 





Birth to 3, months, 3 to 6 months, 6 to 10 months, 
10 months. 


Use—Complet 


Each form contains: 
rd to be kept betw 


over 


e— Adaptable 

























een office visits. 

for you to fill out. 

hedules for each age group- 
add to or delete from. 


Weight reco 
and diet charts 
feeding time-s¢e 
s which you may 
gestions. 
g sun baths or W 


Formula 
Adjustable 
Lists of food 
Food preparation sug 
Spaces for prescribin 
directions. 
Available in pads of 50 e: 
and address, if you wish. 


riting other 


ach, imprinted with your name 






WHEN YOU RECOMMEND CEREAL .-- 
Remember - Hot Ralston is whole grain wheat with 
extra wheat germ - 21% times as rich in wheat germ as 
whole wheat itself. May we 
suggest you keep Hot Ralston 
jn mind for your patients? 


———_— 
— ee ee ee ee 


wie 
| | aang | MAIL THIS COUPO 
N TO 
Ralston Z Ralston Purina Company, Nutriti pesoci 
ME-12 Checkerboard Square, St. Hon Oe Mo. 


Cereal 
Pleas i 
lease send, no cost or obligation, samples of 
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KORIUM a 
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. potent, clinically 
proved new fungicide. 






Mild but effective keratolytic action of 3% 
salicylic acid aids penetration to the seat of 
the infected area where fungicidal action is 
needed. Delicate fragrance of the greaseless, 
stainless, vanishing type base is definitely 
pleasing to patients. 

Available at pharmacies in 1 and 4 ounce tubes. 
rite for sample and literature. 
* Reg. trade name for dihydroxy-dichloro-diphenyl!-methane. 


SARNAY PRODUCTS, Inc., New York 6 





e+ » HAYDEN'S 
VIBURNUM COMPOUND 


For many decades, physicians have 
relied upon HVC as a trustworthy 


antispasmodic and sedative. A 
constantly increasing number of 
physicians prescribe HVC for 


business women whose routine calls 


qp for an active day. every day. 
HVC acts to relieve smooth 
woo y muscle spasms. Frequently given 
SENT ON as a general antispasmodic. Very 
acQuest widely oreseribed for dysmenor- 
rhea. Non toxic and non taxative 
"NEW NEW YORK PHARMACEUTICAL COMPANY — 


Bedtor? Sprincs Redford, Mass. | 









papers. This certainly doesn’t make 
us feel like a part of the organiza- 
tion. 
“We 
the organization from the 


have no chance to talk to 
inside, 
The 
public hears the individual doctor 


so we cuss it from the outside. 


cussing it, and pretty soon every- 
it. Then different 
groups of doctors who can’t get on 


body is cussing 
the inside start forming their own 
The old rule 
vide and conquer begins to act.” 

Dr. 
operative effort from top to bottom 
of the AMA, but a single organiza 
tion to fight medicine’s various bat 
tles. He deplores creation of the 
NPC “ for the AMA. 
“Why not pay taxes if necessary?” 
he 


for 


organizations. of di 


Holroyd not only wants co 


to save taxes” 
asks. “This fight should be paid 
all doctors, not by the few 

contribute to the NPC and 
AAPS. A man’s heart is usually 
AMA member- 
ship is too cheap; charge each doc- 
tor $25 


working 


by 
who 
the 
where his money is. 


a year dues and he'll start 


for the AMA and quit 


cussing it.” 


California Chills the 
Warren Plan 

The compulsory sickness insurance 
program peddled in California tor 
Earl Warren 
has lost a great deal of public sup 
port, reports the California Medi 
Chief credit for its 
collapse is given to an all-out pub 


three years by Gov. 


cal Association. 


lic relations campaign sponsored by 
the 
a professional public relations staff. 


association and administered by 
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doctor 
every- 
erent 
get on | A series of patients was treated intranasally 
r OWn 
of di | with local penicillin, 500 units per cc., for 
. 5 consecutive days. At the end of this time, 
ts c ‘ : 
et = | the bacteria count was reduced from an average 
ottom 
iniza of 7,363 per cc. of nasal washings to the 
; ” | amazingly low average of 42. 
the 
LMA In Par-Pen you have a preparation that combines 
ary?” the potent antibacterial action of penicillin, 
paid : ; : 
st 500 units per cc., with the rapid and prolonged 
and | vasoconstriction of ‘Paredrine Aqueous’. 
nall . alae , : 
, For sample and full information, write Par-Pen 
iber- , 
doc- on your prescription blank and mail it to us at 
start 430 Arch St., Philadelphia 5, Penna. 
quit 
nce 
for 
reli ° 
ip | the penicillin-vasoconstrictor combination UUNELES 
di 
its 
ib 
by 
by 
iff 


XUM 








The campaign has been an in- 
tensive one, reports one member of 
that staff, Clem Whitaker: “During 
the past three years, our people 
have personally called at more than 
500 newspaper offices, talking [doc- 
tor’s}] problems with the editors, 
placing copy with them, and urging 
them to make your battle their 
battle. What are the results? In 
three years, the number of news- 


papers supporting socialized medi- 


cine has dwindled from fifty to 
about twenty. The number of pa- 
pers opposing compulsory health 


insurance has jumped from about 
100 to 432.” 


Medical Licensure Still 
Near Wartime Peak 

Last year 14,429 new medical li- 
censes were issued in the states and 
territories, 6,747 following exam- 
ination and 7,682 on the basis of 
state reciprocity and endorsement. 
rhe total was greater than that of 
any pre-war year, but it was 1,802 
below the total of 1946, when many 
demobilized medical officers sought 
relocation. 


The net increment of physicians 


in 1947 was 3,280. The gross gain 
of 6,747 licentiates was offset by 
3,575 deaths in the doctor popula- 
tion. 

California led in number of li- 
censes issued, with 1,868. It was 
followed by New York, with 1,645; 
Illinois, 904; Pennsylvania, 650; 
Ohio, 634, and Texas, 618. Nevada 


issued the fewest (nineteen). 


Hospitals Keep Babies, 
Mothers Together 


Is the hospital nursery, with its long 
rows of bassinets, a dangerous in- 
stitution? Is it better to keep mother 
and baby together? Both questions 
bring an emphatic “Yes!” from a 
number of physicians. 

These men are now watching a 
test of the 


bassinet theory being conducted in 


thorough bed-beside- 
one of the country’s newest insti- 
tutions, Uni- 
versity Hospital, Washington, D.C. 
There the prospective mother may 


George Washington 


choose among three types of ac- 
commodation: 

© Bed-and-bassinet unit in a pri- 
with adjoining single 


vate room 


nursery. The mother may keep her 





A balanced combination of recognized vasodilators with 
proven adjuvants for elimination. Provides therapeutic efficacy in relieving symp- 


toms of hypertension; aids in improvement in many of the pathological conditions 
accompanying high blood pressure. Professional popularity of Potensors indicated 


by on increase in prescriptions of 45% in the last two years. 
Distributed ethically - Physician's sample on request 


TAILBY-NASON COMPANY:*BOSTON 42, MASS. 
PHARMACEUTICALS SINCE 1905 


MANUFACTURERS OF “SPHINX"’ 
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ni- ¢ 46 YEARS OF “KNOW-HOW”... 


ay | ¢ 70 Different tests and inspections behind it 

1C- 

ri- | 

le Nothing you prescribe is made with more atten- 
cr tion to detail than Bayer Aspirin. To insure the 


quality, uniformity, purity and quick disinte- 
eration for which these tablets are famous, over 
seventy different tests and inspections have been 
evolved. The prestige that Bayer Aspirin enjoys 
was earned over a period of forty-six years by 


making a truly fine product. 


BAYER aspirin 


THE ANALGESIC FOR HOME USE 
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Advertisement 





From where I sit... 


a 4y Joe Marsh 


oe 








Who is 
this Man? 





Now and then, in the pages of 
the Clarion, | run a biographical 
quiz, under the heading of “Who 
Is This Man?” For instance... 

“He was one of the earliest lov- 
ers in American history ... 

“And yet he was too shy to court 
a woman outright... 

“He came to the New World on 
the Mayflower... 

“A cooper to repair the beer bar- 
rels accompanying the Pilgrims... 

“Who is this man?” 

I thought that everybody was 
stumped. But not Ma Hoskins, who 
returned the clipping to me with 
“John Alden” on it. She recognized 
all the clues—including that refer- 
ence to “beer” and “cooper.” 

For Ma—who’s read her history, 
knows that beer as the beverage 
of moderation, is as old in this land 
of ours as the never-ending Ameri- 
can search for tolerance which 
brought the Pilgrims over to this 
country in the first place. 


Gre Mars 


Copyright, 1948, United States Brewers Foundation 








baby beside her in a specially de- 
signed bassinet. Only when visitors 
are present is the baby relegated to 
the nursery. 

{ Semi-private unit: a pair of 
two-bed rooms adjoining a four-crib 
nursery. Cribs in the nursery are 
placed in front of a soundproofed 
“picture window,” so that the moth- 
ers have their offspring in constant 
view. Mothers may keep their in- 
fants in bed with them from 9 a.m. 
until 3 p.m., when visiting hours 
start. 

€ Single room near eight-bassinet 
nursery. This is the hospital’s near- 
est approach to the traditional sys- 
Here, 
couraged to keep their babies in 
bed with them from 9 until 3. 


tem. too, mothers are en- 


Radio Program Spreads 
Heart Disease Facts 


“Weather forecast for 
snow, cold, and rheumatic fever.” 
With this audience-wise approach, 
Denver's station KLZ starts off one 
of its new documentary programs 


Colorado: 


on heart disease. 

Called “Knave of Hearts,” the fif- 
teen-minute Sunday evening show 
is conducted with the cooperation 
of the Colorado State Medical So- 
ciety. Says Society President John 
S. Bouslog: “It is undoubtedly the 
best program of its kind ever pro- 
duced in the state.” 

The program is previewed for 
accuracy by a three-man committee 
of physicians. They even check over 
the sound effects. On one program, 
for instance, when a heart beat was 
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Mu. Let her remember, too, 
urs | that Anacin tablets are 
just as effective in allaying 
the pains of simple head- 
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ache and minor neuralgia. 
This quick-acting, long- 
lasting analgesic can be 
obtained at your favorite 
drugstore or hospital phar- 
macy. Try it, won't you? 


for Rapid, Prolonged 
Analgesia rely on 
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to be used in the background, the 
doctors discovered that the studio 
organ produced a truer tone than 
actual recordings of the heart. 
Station KLZ intends to continue 
the series until the facts on heart 
diseases have been thoroughly cov- 
ered. Topics dramatized so far in- 
clude arterio-sclerosis, | coronary 
thrombosis, hypertension, and con- 


genital heart conditions. 


Hill-Burton Program 
Under Full Steam 


Hospital construction under terms 
of the Hill-Burton Act was rolling 
in high gear a month ago, with 
in forty-two 


projects under 


states. A total of 347 projects had 


Way 


won approval and many more ap- 


processed. 


plications were being 
Construction already approved will 
provide 11,846 general beds, the 
Public Health Service estimates, at 
a total cost of $161 million. Of this 
amount, the Government will put 
up one-third, the states and com 
munities two-thirds. 

With some surprise, the PHS re 
veals that poorer states are finding 
no difficulty in raising their share 
And al 
though the PHS originally frowned 
than 


fifty beds, it has reversed itself in 


of construction money. 


on any institution of fewer 
the face of a widespread demand 
for hospitals of about twenty-five 
beds. It has even drawn up model 
plans and cost estimates for the 
communities that 


numerous rural 


want the smaller buildings. 








As easy to carry as a 
portable typewriter... 
with all the facilities 
of a major unit. 


The Blendtome...a tube- 


Bap unit 
rent for cutting...sparkgap 


..the tube cur- 


current for hemostasis... 
used separately or blended together.. 
combines all the features found in 
major electrosurgical units. e Here is 


iF Te Biiteler BLENDTOME 


(etecr ROSURGICAL UNIT | 







| To: The BIRTCHER Corporation, Dept. R-9-* 


5087 Huntington Dr., Los Angeles 32, Calif | 


a must for everyone...the general peac- | Please send me your free brochure on the | 
titioner, the gynecologist, proctologist, | Blendtome Portable Electrosurgical Unit | 
urologist, E. E. N.T., and neurologist. Name | 
Ask your surgical dealer or | Suen 7 
send for illustrated brochure ) CY State 
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SOPROWOL LIQUID FOR OFFICE TREATMENT 


Nature has its own defense against the inva- 
sive fungi involved in dermatophytosis—the 
fatty acids which occur in human sweat, which 
include propionic and caprylic. 

Sopronol Improved is therapeutically effec- 
tive because it contains propionates and capry- 
lates. Sopronol is based upon Nature’s own 
healing processes. 


And Sopronol is non-keratolitic, non-sensi- 


L 


tizing. It is mild, safe, non-irritating. 


SOPRON 


IMPROVED 


propionate-caprylate compound 





WYETH INCORPORATED + PHILADELPHIA 3, PA. 
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OINTMENT 










FOR DIRECT APPLICATION 
Sodium propionate 12.3% 
Propionic acid 2.7% 
Sodium caprylate 10% 
Zinc caprylate 5% 

1 oz. tubes 


DUSTING POWDER 
FOR SOCKS AND SHOES 


Calcium propionate 15% 
Zinc propionate 5% 
Propionic acid 0.25% 
Zinc caprylate 5% 


2 and 5 oz. canisters 


LiQuID 
FOR DIRECT APPLICATION 
Sodium propionate 12.3% 
Propionic acid 2.7% 
Sodium caprylate 10% 


2 oz. bottles 

















SUBJECT INDEX TO 


Medieal Economies 


JANUARY-JUNE 1948 





Vo articles of less than page length are included. Back copies, when avail- 


able, may be purchased for the established back-copy price of 25 cents each. 





ACCIDENTS 

If You’re in an Auto Accident. Apr. 131 
AIR-CONDITIONING 

Weather: Made to Order. Apr. 62 


AMERICAN MEDICAL ASSOCIATION 

Delegates Expand Control in AMA. 
Mar. 49 

Heard at Cleveland Session. Mar. 52 

Conservatives Face Loss of Control in 
AMA Trustee Election. Apr. 39 

Behind the AMA Balance Sheet. May 48 

How the AMA House of Delegates 
Works. Jun. 55 


ANNOUNCEMENTS 
Announcements Without Frills. Jun. 39 


ASSISTANTS 
Calling Miss Bredow! Jan. 119; Apr. 139 
Tax Withholding Made Easy. Mar. 43 


AUTOPSIES 


Cues for Getting Autopsy Permission. 


BASIC SCIENCE LAWS 
Basic Science Laws Are Said to Boom- 


erang on Physicians. May 83 

BLOOD BANKS 

Red Cross Blood Bank Draws Medical 
Fire. Mar. 143 


BRITISH MEDICAL ASSOCIATION 

Medical Crisis in Britain. Feb. 50 

British Doctors Vote No. Apr. 65 

British Doctors Relax Opposition to Na 
tional Health Act. Jun. 118 


CHIROPRACTORS 

What’s the Chiropractor Got? Apr. 71 

What the Chiropractors Are Up To 
Jun. 40 


CHRISTIAN SCIENCE 
The Christian Scientist Goes to the Dox 
tor. Jan. 65 


CHRONIC ILLNESS 


Backbone of Tomorrow’s Practice: The 


Care of the Chronic, May 103 


CLOSE-UPS 

Morgan, William A., Vacationist. Fel 
46 

Perkins, Arthur, Snowbird. Feb. 48 

Sealey, Henry J., Landfarer. Feb. 44 

Federkiewicz, John J., Plunger. Mar. 57 

Heise, William C. and Sons, Sixsome 
Mar. 63 

Minoka-Hill, Lillie R., Redskin. Mar. 58 

Sudan, Archer C., Firster. Mar, 60 

Magnuson, Pau! B., Plaintalker. Apr. 48 

Menninger, Karl and William, Duet 
Apr. 47 
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CLOSE-UPS (CONT.) 

Robins, Charles R., Potatophile. Apr. 45 

Behrman, Howard T., Mappist. May 65 

Scheele, Leonard A., Darkhorse. May 63 

Daley, Jacob, Prestidigitator. Jun. 63 

Davis, George W., Swingmaster. Jun. 65 

Joffe, Philip and Sidney, Mummifiers. 
Jun. 66 

COLLECTIONS 

Locating the Disappeared Debtor. Jan. 
127 

Physicians’ Bills Being Placed Again at 
Bottom of Heap. Apr. 75 

COMMITTEE FOR THE NATION’S HEALTH 

CNH Lays S.1320 Groundwork. Apr. 50 


COMMITTEE ON RESEARCH IN MEDICAL 


ECONOMICS 

Ammunition Makers for Social Medi- 
cine. Jun. 143 

CONTRACTS 

Careful—That’s a Contract! Feb. 77 


COOPERATIVES 

Co-ops Claim New Gains. Jun. 81 

COST OF LIVING 

Family of Four Needs $3,000 Income for 
Good Medical Care. Mar. 95 

Physicians’ Bills Being Placed Again at 
Bottom of Heap. Apr. 75 

Physicians’ Fees Trail Living Costs. May 
55 

DEGREES 

That Doctor’s Degree. Feb. 185 

DESKS 

Have You an Accessory Desk? 

DETECTION CENTERS 

Self-Prescription. Feb. 35 


May 44 


Cancer Detection Centers: Bane or 
Boon? Mar. 105 

DIABETES 

Doctors to Feel Effect of Diabetes Asco- 
ciation Drive. Feb. 83 

DRIVEWAYS 

Driveways. Feb. 62 

EDUCATION 


Baruch Prescribes for Doctors. Jan. 48 
The Doctor Takes a Course. Jan. 40 


XUM 


New Medical Schools May End a Half- 
Century Trend. Jan. 59 

Federal Scholarships Sought for Medical 
Students. Feb. 69 

No Pay for Internes, No Room for Resi- 
dents. Feb. 113 

Medical Schools Throw Away the ‘Va- 
cancy’ Sign. Mar. 41 

Congressional Hopper Bulges with Bills 
Affecting Medicine. Apr. 58 

Government Aid for Medical 
Apr. 81 

Pay Patients as Teaching Aids. Apr. 99 

Medical Schools Bulging. May 101 

ETHICS 

Rx for Black Eyes. Apr. 35 

‘Grand Jury’ Hears Discipline Cases. 
Jun. 68 

EWING, OSCAR R. 

New FSA Administrator Seeks Doctors’ 
Support. Jan. 73 

FEES 

Arbitration for Fee Disputes. Feb. 159 

The Heart Drive Affects You. Apr. 101 

‘Hit-or-Miss Fees.” May 35 

Physicians’ Fees Trail Living 
May 55 

FUND RAISING 

The Fine Art of Fund Raising. Jan. 5) 

GENERAL PRACTICE 

G.P. Academy Binds Local Units Into 
National Set-Up. Feb. 37 

Delegates Expand Control in AMA. Mar. 
49 

G.P.’s Rap on Hospital Doors. Mar. 46 

Sudan, Archer C., Firster. Mar. 60 

See New Student Interest in General 
Practice. May 179 

HEALTH EDUCATION 

Home-Town Doctors Broadcast. Feb. 70 

HEALTH INSURANCE, COMPULSORY 

Baruch Prescribes for Doctors. Jan. 48 

Let’s Say What We Mean. Jan. 35 

New FSA Administrator Seeks Doctors’ 
Support. Jan. 73 

You, Tomorrow. Jan. 37 

How Much Decentralization in a Na- 
tional Health Program? Feb. 151 


Schools. 


( osts 


169 








HEALTH INSURANCE, COMPULSORY 
Means Test Controversy. Feb. 103 
Medical Crisis in Britain. Feb. 50 


Case Against the Wagner Bill. Mar. 67 
Case for the Wagner Bill. Mar. 66 
British Doctors Vote No. Apr. 65 
CNH Lays S.1320 Groundwork. Apr, 50 


National Health Parley to Spur Drive 


for Wagner Bill. Apr. 37 
Politics Stall National Health Bills. Apr. 
Brookings Study Scores Wagner Plan. 
May 72 


Where They Stand. May 40 

Ammunition Makers for Social 
cine. Jun. 143 

British Doctors Relax Opposition to Na- 
tional Health Act. Jun. 118 


Assembly Surprises 


Medi- 


Ske pti s. 
Jun. SI 


HEALTH INSURANCE, VOLUNTARY 

Baruch Prescribes for Doctors. Jan. 48 

You, Tomorrow. Jan. 37 

slue Cross Dips Into Red. Feb, 41 

Physician-Backed Prepay Plans Can 
Meet Health Needs. Feb. 167 

lop Agencies in Medical and Hospital 
Prepayment Plan Merger. Feb. 60 

Case Against the Wagner Bill. Mar. 67 

Case for the Wagner Bill. Mar. 66 

Do Private Insurance Companies Be- 
long in Medicine’s Prepayment Drive? 
Mar. 83 

Prepay-Plan Income Limits Pose Di- 
lemma as Wages Rise. Mar. 55 

100 Million Subsecribers--Why Not? 
Mar. 68 

Physicians’ Reactions Tested. Apr. 42 

Prepay Plans Seek Harmony. Apr. 89 

Co-ops Claim New Gains. Jun, 8 

Health Assembly Skeptics. 
Jun rl 

What the Prepay Plans Are Doing About 
lransfer Patients. Jun. 99 


Surprises 


HEART DISEASE 


The Heart Drive Affects You. Apr. 101 
HOSPITALS 
The Fine Art of Fund Raising. Jan. 51 


Rural Medicine Gets a Lift. Jan. 55 

You, Tomorrow. Jan. 37 

When Laymen Ask About New Hospi- 
tals. Feb. 139 

G.P.’s Rap on Hospital Doors. Mar. 46 

Box Score for Staff Physicians. 

Pay Patients as Teaching Aids. Apr, 99 

Hospital Practice of Medicine. May 58 

Rural Areas Getting New Hospitals. Jun. 
71 

INDIGENT MEDICAL SERVICE 

Better Care for the Sick Poor. Feb. 123 

INSURANCE 

Protecting Yourself Against Auto Lia 
bility Claims. Jan. 107 

Useful Hints on Insuring Your Car. Feb. 
85 

Insuring Your Home Against Fire. Mar 

76 

Cues for Insuring Against Home and 
Office Liability Claims. Apr. 53 

Planning Your Retirement Income. Jun 
89 

INTERNESHIPS 

No Pay for Internes, No Room for Resi- 
dents. Feb. 113 

INVESTMENTS 

Five Steps Profitable 


ment Management. Jan. 85 


Toward Invest- 

Timing: Key to Investment Success. Feb 
33 

Investing in Industries. Mar. 53 

Picking Profitable Stocks. Apr. 69 

You Need Some ‘Defensive Securities’ 
Among Your Investments. May 93 

Dealing With Your Stockbroker. Jun. 44 


LEGAL MEDICINE 

Careful—That’s a Contract! Feb. 77 

When the Process Server Calls. Mar. 38 

Legal Pointers for Partners. Apr. 95 

Hints on Using Consent Forms. May 37 

LEGISLATION 

Ilow Much Decentralization in a Na 
tional Health Program? Feb. 151 

Means Test Controversy. Feb. 103 


When Laymen Ask About New Hospi 
tals. Feb. 139 
Case Against the Wagner Bill. Mar. 67 
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LEGISLATION (CONT.) 

Case for the Wagner Bill. Mar. 66 

CNH Lays S.1320 Groundwork. Apr. 59 

Congressional Hopper Bulges With Bills 
Affecting Medicine. Apr. 58 

Medicine’s Watch at the Statehouse. 
Apr. 107 

National Health Parley to Spur Drive 
for Wagner Bill. Apr. 37 

Politics Stall National Health Bills. Apr. 
55 

Brookings Study Scores Wagner Plan. 
May 72 


Where They Stand. May 40 


LIBRARIES 
How to Make Better Use of Your Medi- 
cal Library. Feb. 176 


LICENSURE 

Basic Science Laws Are Said to Boom- 
erang on Physicians. May 83 

LOYALTY TEST 

l Ss May Check Doctors’ Loyalty. 
87 


May 


MEDICAL SCHOOLS 

Baruch Prescribes for Doctors. Jan. 48 

New Medical Schools May End a Half- 
Century Trend. Jan. 59 

Rural Medicine Gets a Lift. Jan. 55 

You, Tomorrow. Jan. 37 

Federal Scholarships Sought for Medical 
Students. Feb. 69 

Medical Schools Throw Away 

Mar. 41 

Congressional Hopper Bulges with Bills 
Affecting Medicine. Apr.-58 


the ‘Va- 


cancy’ Sign. 


Government Aid for Medical Schools 
Apr. 81 

Medical Schools Bulging. May 101 

More Doctors? Yes, But May 67 

MEDICAL SOCIETIES 

You. Tomorrow. Jan. 37 

Arbitration for Fee Disputes. Feb. 159 

Energize School Medical Plans. Apr. 93 


Medicine’s Watch at the Statehouse. 


Apr. 107 


New Life for Me lical Meetings. May 91 


MILITARY PREPAREDNESS 

Plans for Civilian Medical Care Lag in 
Face of Atom War. Feb. 55 

Delegates Expand Control in AMA. Mar. 
49 

UMT Would Put Heavy Load on M.D.’s. 
May 68 

What the Doctor Draft 
Jun. 87 

Your Assignment in 
Jun. 37 

NATIONAAL HEALTH ASSEMBLY 

National Health Parley to Spur Drive 


Means to You 


World War Iil. 


for Wagner Bill. Apr. 37 
Health Assembly Surprises Skeptics. 
Jun. 51 
New Hope Dept. Jun. 35 
NON-PARTICIPATION 
British Doctors Vote No. Apr. 65 


Warning for U.S. Medical Men. May 43 


OFFICES 
Build in "48? Apr. 155 
Weather: Made to Order. Apr. 62 


Have You an Accessory Desk? May 44 

A Compact Office for Ten Men. Jun. 48 

PARTNERSHIPS 

Legal Pointers for Partners. Apr. 95 

PATIENT RELATIONS 

The Christian Scientist Goes to the Doc- 
tor. Jan. 65 

Cues for Getting Autopsy Permission, 
Jan. 101 

Do You Make Good-Will Phone Calls? 
Jan. 90 


Giving Instructions Clearly. Feb. 89 
Psychiatric Consultations. Feb. 75 


PEDIATRICS 

Pediatrics Survey Shows Up Gaps in 
Child Medical Care. Feb. 95 

PRESIDENTIAL CANDIDATES 

Where They Stand. May 40 

PREVENTIVE MEDICINE 

Self-Prescription. Feb. 35 

Cancer Detection 
Boon? Mar. 105 

PROFESSIONAL RELATIONS 

You, Tomorrow. Jan. 37 

Delegates Expand Control in 
19 


Centers: Bane or 


AMA. Mar. 








PROFESSIONAL RELATIONS (CONT.) 

G.P.’s Rap on Hospital Doors. Mar. 46 

The ‘Interesting Case.’ Mar. 137 

Reminder for Tomorrow. Mar. 37 

School Doctors Sound Off. Mar. 131 

The Ailing Doctor. Apr. 79 

Box Score for Staff Physicians. Apr. 115 

Legal Pointers for Partners. Apr. 95 

The Clinico-Pathological Conference. 
May 29 

Hospital Practice of Medicine. May 58 

The Man I Killed. Jun. 52 


PUBLIC RELATIONS 

Arbitration for Fee Disputes. Feb. 159 

Rx for Black Eyes. Apr. 35 

‘Grand Jury’ Hears Discipline Cases. 
Jun. 68 

RADIO BROADCASTING 

Home-Town Doctors Broadcast. 

RECORDS AND FORMS 

You, Tomorrow. Jan. 37 

Giving Instructions Clearly. Feb. 89 

Tax Withholding Made Easy. Mar. 43 

Box Score for Staff Physicians. Apr. 115 


Feb. 70 


RESEARCH 
Congressional Hopper Bulges with Bills 
Affecting Medicine. Apr. 58 


U.S. Ups Aid to Medical Researchers. 
May 97 

RESIDENCIES 

No Pay for Internes, No Room for Res 
idents. Feb. 113 

RETIREMENT 

Planning Your Retirement Income. Jun. 
89 


RURAL PRACTICE 
Rural Medicine Gets a Lift. 
You, Tomorrow. Jan. 37 


Jan. 55 


Sudan, Archer C., Firster. Mar. 60 
Rural Areas Getting New Hospitals. 
Jun. 71 


SCHOOL DOCTORS 

School Doctors Sound Off. Mar. 131 

Energize School Medical Plans. Apr. 93 

SELECTIVE SERVICE 

UMT Would Put Heavy Load on M.D.’s. 
May 68 


What the Doctor Draft Means to You. 
Jun. 87 


SHORTAGE OF PHYSICIANS 
Federal Scholarships Sought for Medical 
Students. Feb. 69 


Commission Cites Need for Doctors. 
Mar. 186 

More Doctors? Yes, But May 67 

STAFF AUDIT 

Box Score for Staff Physicians. Apr. 115 


SUBPOENAS 
When the Process Server Calls. Mar. 38 


TAXES 
Tax Deductions for Wear and Tear. Jan. 
81 


Tax Savings on Interest Income. Jan. 97 


When to Deduct Entertainment Costs. 
Jan. 38 

Get Tax Benefits From Your Gifts. Feb 
147 

Interest Deduction Cues. Feb. 65 

The Tax Collector Says No! Feb. 72 


How to Save Taxes on Capital Asset 
Transactions. Mar. 73 

Tax Withholding Made Easy. Mar. 13 

Tax Savings on Your Next Auto. Apr 
161 

How the New Tax Law Affects You. Jun. 
73 


UNIFORMS 


New Look for the Surgeon. May 71 


VACATIONS 
Vacations That Pay. May 52 
Vacation Prospects Look Good. Jun. 139 


VETERANS ADMINISTRATION 

No Quick Relief for Medicine’s Differ 
ences With the V.A. Jan. 62 

You, Tomorrow. Jan. 37 

Magnuson, Paul B., Plaintalker. Apr. 48 

V.A. Doctor Hits V.A. Medicine. Jun 
103 


WORLD MEDICAL ASSOCIATION 
Plight of WMA Eased by 
Feb. 67 


Financial 
Subsidy. 
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What a good tonic means 
to your elderly patient 


The benefit of a good tonic is not 


Eskay’s 
and appetite-stimulating effects. Neuro 


Most physicians know how much the 


little ceremony of taking each pre-meal MICS ELS 


dose of Eskay’s Neuro Phosphates 


entirely limited to its tone-restoring 


can brighten “the endless, daily, dull 





routine” of the elderly-patient’s life. 
And—of great importance —“‘her tonic” 


is an ever-present symbol 


> Smith, Kline & French 
- Laboratories. 


Philadelphia 





of the reassuring and 
comforting fact that 
she is “in the care 


of her physician.” 


it is prescribed so widely because it works so well 





“one helping another can do as much as four” 





The use of pure, mild MAZON Soap | 
to cleanse the skin and prepare it for the 
application of MAZON Ointment repre- 
sents an effective dual therapy in obsti- 
nate dermatologic conditions, for the 
action of one complements that of the 
other. 





For more than 20 years physicians 
have thus prescribed MAZON Soap to 
augment their therapy with antipruritic, 
antiseptic MAZON Ointment in cases 
of acute and chronic eczema, psoriasis, 
alopecia, ringworm, athlete’s foot, and 
other skin conditions not caused by or 
associated with systemic or metabolic 
disturbances. 


MAZ ON Unrate 








Ointment and Soap MAZO 
Available at your local pharmacy. ss ne y 
MAZON 2 og 
Soon foc Rode Sn tr csnaive * 
BELMONT LABORATORIES |] wusttasnen 
Philadelphia Pa. aoe “ 
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